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LENTZ’S Aseptic Compact Operating Set, No. 10. 


Containing 16 instruments weg quality) with which any rere | opera- 
« tion may be performed, Hollow German Silver handles, nickel-plated, in 
mahogany or morocco case, $25.00 NET. 


1 of this set sold in a few years should be a sufficient 

guarantee to those who are in need of a good oper- 
ating set. The entire set is patterned with especial convenience for clean- 
ing and sterilizing in boiling water. 


The above set in Hard Rubber handles . . $21.75, net. 
“« «  « “ Ebony handles ... . 18.75, net. 


For further particulars of this set send for descriptive circular. 
Other sets from $25 to $100. 


Send for Special List of New Instruments. 


CHAS. LENTZ & SONS, 
Manufacturers of Surgical and Orthopedic Apparatus.—Physicians’ Supplies, 
16 N. ELEVENTH STREET, PHILADELPHIA. 
OUR HOUSE ESTABLISHED 1866. 










Physicians’ Microscopes a Specialty. 
ead for 100-page catalo:ue. 


~ DOCTOR, THIS WILL INTEREST YOU! — 


aad you may become acquainted with the merits of our preparations, we will furnish you, 














at, 8 for $3.00, with a handsome, double morocco pocket case, containing 24 vials, filled with 
the following complete assortment of tablets and Triturates: 
th 


Tr. aconite, 3 minim. 
Tr. belladonna, 2 minim. 
Nitro Glycerine Cong. & Co.’s;. 
Cascara com. (M, & Co.’s). 

Ammon. M 


Calomel, ipecac and soda bicarb, No. x. 
SPST TDI ol fos, Avene, and Strfchafa. 
Acetanilid Bie. 
CORVEPTVVVVVAY : deri sara, 
‘ nious, I 

PLAUDITS Kermes Mineral 








: ric, 10 minim, 


No.2. Size, 7% x 3% x Finches. Price, $3.00. Seana Sublimate, 2-40 grain, a 
We would call especial attention to our Tablets Hypophos, Quinia Comp. cum Crea- 


» Which are superior to syrups and solutions, owing to absence of sugar and free acid,’ 


H. K. MULFORD & CO. 


Bn. Factors of Oompressed Goods and Pharmaceutical Preparations, 
i arnat PHILADELPHIA. 
















Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia, Pa. 
in Paris: E. Besinee, 19 Rue Vaneau. Entered at the Philadelphia Post Office as second-class mail matter. 











THE TIMES AND REGISTER. 





\ 





SR 





THE | é 


ne. 


NEW YORK GHEMIGAL COMPANY, 


OFFICES, 112 & 113 PULITZER BUILDING, NEW YORK, 








WILL OCCUPY THIS SPACE. 


x 













THE TIMES AND REGISTER. 




















ALL WOOL 














ENGLISH 


























CHEVIOT SUITS, 








Made up in Cutaway Coat Style (as shown here), 


PRICE, $20.00. 








Those living at a distance should write for samples of material 
and directions “How to Order by Mail.” 


ESTABLISHED AT E. O. THOMPSON, 





8 Walnut Street, - - - Philadelphia. 

te sn aus. ae MERCHANT TAILOR, CLOTHIER, IMPORTER, 
44 Washington Street, - --- Boston. 1838 Chestnut St., Philadelphia. 
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The BEST WINTER HOME for Invalids in the Northern States. 


THE BATTLE CREEK SANITARIUM, 


Located at Battle Creek, Mich. 


. This 18 not a hospital, an invalids’ home, a mineral spring establishment, or a health resort; but a scien- 

medical establishment in which are combined the advantages of the best sanitary conditions, a steady but 
ely cold winter climate, Baths, Electricity, Massage, Movements; and all the physiological remedies 
very form, With all other approved remedial arrangements, Classified Dietaries, Gymnastic Training, 
Supervision. Well trained and experienced Physicians. Skilled Attendants and Nurses. Incurable 
88 not received. 
SANITARIUM HOSPITAL, offers to surgical cases, especially in gynecological surgery, advantages which are 
wards, and th, this country. 10,000 cubic feet of air per hour for each patient. Skilled nurses, experienced sur; eons, aseptic 
romfort, aa aseptic methods in operations. Unexcelled success. Private room and nurse for each patient, the 
Exrens ome, with hospital and sanitarium advantages. 
For ES, $12 to $30 a week. ° 

descriptive circular and further particulars, address SANITARIUM 

or J. H. KELLOGG, M.D., Supt., Battle Creek, Mich. 
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Notes and Items. 





A TEETHING baby may be a howling success at home, but is 
a crying shame in a sleeping-car. 

Gusst: “Have you a fire-escape in this house?” 

Landlord : ‘‘Two of ’em, sir.” 

“T thought so. The fire all escaped from my room last 
night, and I came near freezing.” 

HumoristT (angrily): ‘‘ You find too much fault altogether 
with my jokes, sir. I’d have you to know that they are 
original!” 

Editor (calmly) : “My dear sir, I haven’t the least doubt of 
it. But I am quite sure that some of them didn’t originate 
with you.” 

ENTHUSIASTIC BUT SHORT-SIGHTED LADY ARTIST (to old 
laborer) : ‘‘My good man, what are those beautiful waving 
objects near those trees, rivaling the latter themselves in grace 
and beauty of outline, making such a beautiful variety in the 
landscape and seeming to hang ’twixt earth and heaven?” 

Old Laborer (gruffly): ‘‘ My shirts.” 








DR. MASSE ZT’S 


PRIVATE SANITARIUM. 


Presenting the comforts of an elegant private residence, 
this institution is specially equipped for the use of electricity 
and allied remedial measures in the diseases of women and in 
diseases of the nervous system. For particulars address, 


G. BETTON MASSEY, M.D., 
212 S. Fifteenth St., Philadelphia, 














THE undersigned, not a graduate, making a special 
study of Nervous AND MeEnrat DisEasEs, wishes er.- 
gagement as attendant in such cases under the direction 
of a physician. ‘W. APPLETON FERREE, 


3444 Chestnut St., Philadelphia. 
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mene eett atthe um CHAMPION TRUSS, 


Manufacturers of Genuine Hard Rubber and all kinds of Spring and Elastic Trasses, Ab 
dominal Supporters, Elastic Stockings, Shoulder Braces, Lge Bandages, and Head 
quarters for Crutches. importers and Jobbers of ENGLISH DRESSED CHAMOIS SKINS, A 


Philadelphia Truss Co., 640 Locust St. Phila., Pa, 


For Sale oy all Leading Drog and Surgical Instrument Houses throughodt the United States, 
Price List and Chtalogue on appication. 


STAMMERING 


And all nervous affections of speech thoroughly corrected. Established 
1879. Pupils sent us by Drs. Hammond, Seguin, Lusk, and other spe 
cialists. Younger pupils pursue ordinary studies, Book-keeping, Sten- 
ography, etc., while under treatment. Pamphlets with rules, exercises 
illustrations, suggestions, and testimonials from eminent men and 
pupils, free. 


The Bryant School for Stammerers, 9 W. 44th St, i ¥ 


A SPECIALTY 


FRAMING DIPLOMAS. 
E. BENNETT, 4079 Lancaster Aye., Phila. 


Refer by permission to the Editors ofthis Journal. (ders by mall, 
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ANTISEPTIC DRAINAGE TUBES. 


GLASS: 




















URNISHED BY PROF. S. W. GROSS. 
These tubes have large holes, one-half inch apart, arranged alternately on opposite sides. 
They are carefully finished, especial care being taken to make them smooth. ’ 
In addition to the drainage holes each tube has at one end two smaller holes, for the insertion{ot* Safety’Pin, through 





which it is prevented slipping into the wour1. 


FURNISHED IN SEVEN SIZES. 


No. 1, Length 63 mm., Diameter 7 mm., 4 Holes’ - - - - §$r 25 per dozen. 
Mos, 5 Hw 8 8 gn oe - = 135 “ 
No. 3, “ 76“ “ 9 5 “ 6 ms ~ o I 40 ‘“ 
No. 4, ‘“ gg « “ 9 6 « mn te vi af 1 55 6“ 
No.5, “ 102 “ “ oe See - - - - «170 ‘i 
No. 6, sé 114 6“ 6“ 9 “% 8 66 - = _ o I go ‘“ 
No. 7, 66 126 « 6 10 « 9 * é = = ° 210 66 


RAW CAT-GUT. 


Prof. Gross stated at one of his Surgical Clinics in the Jefferson Medical College Hospital, that he had just cof 
cluded a series of experiments with cat-guts obtained from different sources; and that the article which I now offer for sale, 
he considered superior to all others. I put this up in coils of 10 feet, four different sizes, Nos. 1, 2, 3, 4 (four is thickest) 


Nos, 2 and 3 are the most useful sizes. 


No. 4 coil 10 cents; No, 2 coil 12 cents; No. 3 coil 44 cents; No. 4 coil 46 cents. 


Full descriptions with each coil for making it absolutely aseptic. 


THE VARIOUS INSTRUMENTS AND APPLIANCES DEVISED BY DR. R. J. LEVIS kept constantly-in/stock 
the original models having been manufactured under the personal direction of Dr. Levis. 


Purchasers Gan rely upon their accuracy. 


Special attentiou given to the fitting up of Hospitals with Operating Tables, Ward Carriages, Instrument{Trays, and tke 


WILLIAM SNOWDEN, 


Manufacturer, Importer and Exporter of Surgical Instruments, 


@fferent appliances for antiseptic surgery. 





(Please mention The Times and Register.) 





No. 121 South Eleventh Street, Philadelphia, Pa. 
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Tnis WINE OF COCA is so prepared that it contains the active principle of the leaves in a perfectl: 
RESTOR ATIVE pure form. Moreover, it is absolutely free from all those foreign substances which all other Le me ct 
coca contain, and which interfere, to a great extent, with its curative influence. It is weil knowh that 
the cocaine contained in the coca-leaves varies considerably in its proportion; hence, giving to the 
WINE OF CoC A wines as ordinarily made uncertain strength, and causing them to be unreliable in their action on the 
” tem. In the RESTORATIVE WINE OF COCA the proportion of alkaloid is invariable, and the 
ancassiate physician can, therefore, prescribe it with the certainty of obtaining uniform results. 








" Prof. WM. A. HAMMOND, M.D., says: A wineglassful of this tonic, taken when one is 

For Nervous Prostration, Brain Exhaus exhausted and worn out, acts as a most excellent restorative: ii gives a feeling of rest and relief. I 
tion, Neurasthenia and all forms have discarded other wines of coca and used this alone. It produces also excellent 

, ’ results in cases of depression of spirits; in hysteria, headache, and in nervous troubles generally it 


of Mental and Physical Debility. works admirable. It is a simple remedy, yet efficacious and remarkable in its results. 





. Each pill contains the one-sixth of a n of the Hydrochlorate of Cocaine, two grains of the 
sulfate of Quinine, and two grains of Acotantlide: 7 ; 


‘*Febricide” will be found to be possessed of great curative power in Malarial affections of any 
kind, and in all inflammatory disease of which Fever is an accompaniment, For Neuralgia, 
Muscular Pains, and Sick Headache, it is a Specific. 


BRICIDE Prof. WM. F. WAUGH, M.D., of Philadelphia, writes: In a case of persistent neural- 
e gic headache, worse on awakening, with a possibility of malaria, ‘‘ Febricide ” gave instant relief. 
No. 100 W. 7th STREET, CINCINNATI, O., Nov. 9, 1889. . 


On } ovember Gth I was called in consultation to see Mr, W., who was suffer- 


A Complete Antipyretic, a Restorative th&e‘sudocation seemed ouly » matter of w litte time, Wo gave nim One TER 


™ RICIDE Pih”’ d ordered h 3 dered hot tard fi 
of the Highest Order, and an Ano bath; his doctor remained with him. I returned per request in seven hours; te 
odyne of Great Curative Power. my surprise, he was breathing, talking, and, as he informed me, felt first-rate. 


R. D. W MeCARTHY. 


SPRINGVIEW, NEB., November 25, 1889. 

I have used your FEBRICIDE with excellent results in our Mountain Fevers (typhoid), reducing, 

in one case, the temperature trom 1043 with dry brown furricd tongue in ten hours, to ue with tongue 

cleaning promptly and moist, and rapid improvement dating therefrom. Have used Antipyrine in 
similar cases with no good results, : ALBERT S. WARNER, M.D. 





Containing Sulphate of Soda, Carbonate of Soda, Phosphate of Soda, Chloride of Sodium, Sulphate 
otf Lime, Sulphate of Magnesia and Carbonate of Lithia. For Habitual Constipation, Rheumatic and 


Gouty Affect ‘ons, Biliousness, Corpulence, Dyspepsia, and all Derangements of the Digestive Tract, it is 
N ATROLITHIC @ wonderful remedy. Does not gripe after administration 
GRAND RAPIDS, MICH., October 8, 1889. 
S ALT “‘ Febricide Pills” have been used in a case of CHILLS from SEPTIC POISON- 
e ING and worked to perfection, as they stopped them entirely where ordinary 
QUININE HAD FAILED. Also kept down the temperature. 
0. E. HERRICH, M.D. 





Samples will be sent free of charge to any Physician who may wish to examine the same. 


HEALTH RESTORATIVE CO., 90 South 5th Ave., New York.. 


CD RE IRE: nied 
_—————— 


HVERY 
DOCTOR, * * * 
* DENTIST x 











We have a size 28x18x18 with 
Combination lock suitable for 
house or office use, and large 
enough for valuable papers, 
money, jewelry, etc. 


Handsomely finished and or- 
namented. 


PRICE $30.00, 
Delivered at office or residence. 


* * « DRUGQIST 


SHOULD HAVE AN 


AbineFire Proof Safe, 


————_—_— aueaae NED 


MEDICO-CHIRURGICAL COLLEGE OF PHILADELPHIA. 


wine Regular Session begins October 1, me and continues until the middle of April. It is preceded by a Preliminary Session of three weeks 
followed by a Spring Session lasting until the middle of June. - : . 
are issued in the order of matriculation, and are forfeitable if fees are not paid before November 1. 
ary examination, or equivalent degree and three years graded course, obligatory. 
bey, is given by lectures, recitations, clinical teaching, and practicable demonstrations. In the subjects of Anatomy, Pharmacy, Physio- 
Hygiene, Therapeutics, Histology, and Pathology, the usual methods of instruction are largely supplemented by laboratory work. 
ferred ations are held at the close of each Regular Session upon the studies of thatterm. Although the degree of Doctor of Medicine is con 
at the end of the third year, a fourth year is earnestly recommended, at the end of which the degree of Doctor of Medicine cum laude is given 
three Matriculation, $5 ; first and second years, each, $75 ; third year (no graduation fee), $100; fourth year free to those who have attended 
inion Sessions in this school, to all others, $100. Extra charges only for material used in the laboratories and dissecting-room. For further 
or announcement address, E. E. MONTGOMERY, M.D., Secretary, Medico-Chirurgical College, Cherry St., below 18th St,, Phila., Pa. 


ck Exercise not for strength but for health —Jsocrates. 
NINTH SEASON. 


SANATORY GYMNASIUM-SARGENT SYSTEM, 


1420 CHESTNUT STREET, PHILADELPHIA. 
“an THE PROFESSION : I shall be glad to take charge of any of your patients, whom you may wish to take physical exer- 
tiem, “codehageeree of chronic heart or lung —— Lbegotrt liver, conetipe yspepsia, awa rg —— 
» Spinal curvature, or any acquired physi tormity. espectfully, : , M.D. 
REFERENCES BY PERMISSION : D. Haves AGNEW, M.D., J. M. DaCosta, M.D.. DEFoRrEStT WILLARD. M.D 


Larger sizes equally low. 


AGENCY : 907 Arch St., Phila. 


Call and examine, or send us postal and 
agent will call on you with photographs, etc. 
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HYSICIANSSNUPPLY 








218 EAST 


Q, 





34TH STREET 





# NEW YORK. @ 





GEO. WHARTON McMULLIN, Manager. 














A™COHOL INSIDE OUT. By Dr. E. Chenery, Boston, Mass. Cloth, 
Price, $1.50, postpaid. 


For SALE—A New ‘‘ ALLEN SURGICAL Pump,” for $18; Cost $2s, 
CE. 








tape gud S CHART OF DISEASES OF THE EAR. Price, 10 cents 
$1.00 per 100, in tablets. 


G BOEMAKER ON SKIN DISEASES. 





Cloth, Price, $5.00. 
pocacmasmne AGENCY for articles required by the Physician. 








A*® EXCELLENT URINOMETER. 
Price, $1.00. 


O* SALE.—Trommer’s Physicians’ Duplicating Prescription Blanks, 








Woon's MEDICAL LIBRARY.—A full set of 36 volumes (1879-80-81). 
Volumes look almost new. Will sell for $25. 


HAT TO DO IN CASES OF POISONING. By Dr. Wm Murrell, 
ome paid. London. Edited by Frank Woodbury, M.D. Cloth, Price, $1.00, 


RACTICAL ELECTRO-THERAPEUTICS. 
M.D. Cloth, Price, $1,50, postpaid. 


ARGAL OF Srmneel omy *t. OPERATIONS. J. Halliday 
, M.D., . Revised and Raines by L. S. Me- 
atey, & A. ™., M. D. Footie ‘Price, $1.50, postpaid. 


A CHEAP FOUNTAIN PEN. 








By Wm F. Hutchinson, 








Price, 50 cents, postpaid. 


GOOD RELIABLE AND HANDY HYPODERMIC SYRINGE. 
Price, $1.50, postpaid. 


A*® EXCELLENT AND ACCURATE CLINICAL THERMOMETER. 
Price, $1.50, postpaid. 


O* SALE—JEROME KIDDER AND BARRETT BATTERIES. 














EAnta IN SURGERY (Second Edition). By Addinell Hewson, M.D. 
Cloth, Price, $1.00, postpaid. 


| Baioms © OF THE VAGINA AND PELVIC FLOOS. By E. Hadra, 
M.D. Cloth, Price, $1.75, postpaid. 


‘T= DERMATOGRAPH. 








Price, 25 cents, postpaid. 
WwW ANTED. 7 = oo will be given by regular physician of seven years’ 
t 
o 





practice (three in public and private insane asylums), to person 
secures for him a satisfactory position, in or near New York City 
preferred as assistant in public or private asylum, or as partner or as- 
quired, to P 7 sop te with large practice. Best of reference given and re- 
GOVERNMENT PHYSICIAN,” 
Physicians Supply Co. 


L* p! 5S: New Medical Guide, by Drs. Pancoast and Vanderbeck 
oth, price, $250 postpaid. A valuable book for every woman. 


A PHYSICIAN, who wishes to 2 aaa homceopathy, desires to ex- 
change for the following books 
Arndt’s System of Medicine, Ackford’s Hand-Book of Hom thic 
e, Hughes’ Salient Materia Medica or Hahnemann’ 's, Durham's 
Lectures. 


OR SALE.—An established practice and corner drugstore, in a grow- 
inne town of 2,000 to 3,000 population, but one other —. and drug- 
fteen miles hom Philadelphia, on Main Line of R. R. Price for 

all including office furntture, $1,100.00 
This is a good chance for alive man. Address PHYSICIANS SUPPLY Co. 


‘| = SELF-LIGHTING POCKET LAMP. 














Price, 50 cents, postpaid. 
yo VIRUS on sale at regular rates, both Human and:Bovinine. 











FF, SALE OR EXCHANGE.—Complete Oxygen and Nii 
oxid Aparatus for office use—cost over $100—Price, $70. 
anmmead History of Rome, 6 large volumes, cost about $t00, pec tha 
0 years ago. 
Also, one Best Morocco Buggy Case, 14x9}4x9%, containin 
stoppered bottles, 4 jars, mortar and pestle, cay for scalen sana 
instruments. Cost $21 ; willsellfor$10 Good as new. 


O* SALE.—An ‘‘ Allen Surgical Pump.” Worth $25 will sell for » 








‘OR SALE—A good average one-mian practice, villa and couatry a 
F Branch of P. R. R.; no other doctor ; will take $300 Scania 
and lease of house until July 1, 1893. 





|. pee new. Cost $8.00; will sell for $5.00. ‘Als 
of physician’s instruments, at reduced prices. Phys, Supply 





OR SALE —A practice of $1200 to $1 can be greatly increased) 
ail good taitroed town in central Tiittoie’ good country, a0 ope 
= pay. Good, new and desirable property worth $1000. for 


For terms, and reasons for selling, address, C. E. M. 
Care aScS Supply Co. 


WAge to purchase good-will of a Lge a ore 
$2,500 a year, in a R. QR Village of refer ea 
refe 








tants, New England or Middle States 

take charge of a practice for 3 or 4 mon 
_ Address, with full particulars, x. 

Care Physicians Supply Co Co 


HYSICIAN’S Business and Residence for Sale.—Busite 
established twelve years, one of the finest towns of 
size in central Ohio, 30 miles from Columbus, 1,000 inh 
tants, High School, two railroads, new two-story hous 
rooms and cellar, modern style, and very convet! 
large barn, half-acre lot, stone walks to all out-bu di 
grass lawn of acre. 
Price, $1,875, covered by fire insurance ; $1,000 cash! 
in payments to suit. Best practice in town, but must 
on account of wife’s health. Address, TIMES AND 5 
(Business $2,000 per year). 
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OR Sat. —Wishing to return to the practice of dentistry. wil 
Fos, ractice and wiil for $150.00, to a Physician who who will 
out tay office furniture and stable equipments, including tae 
harness, etc., at their actual value. Good practice, €s 
ye ears. In community of 2,500 population; with but one oes 

his is a big bargain. access 


Located in New ay with e 
delphia, Pa. Address Physicians Supply. 
O”r SALE—THE SILVER SPIRIT LAMP. 










































Price, 60 cents. 

















fommeas & JOHNSON’S ANTISEPTIC pane on sale. 








For SALE—Will sell for $36. a 
bound in cloth—cost $46.00: 




















Gynecology, XII vols. (Wm. ‘Wood & os. hs rahers, 
and _ 1889) 0! Annual of the Medical Sciences, Sejous, Be 
A. Davis, Publisher) 
















ANTED to buy a practice in New England ; write 
W lars and price, to W. M M. K., care Physicians Su banter my 





M4888x ON DISEASES OF WOMEN: 


Price, $1.50, postpaid 











For SALE—Books of a physician lately deceased. Send fore 
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Wanamaker 
Furniture, like 
everything else 
in the Big Store, 
goes at bed rock 
prices. Office 
Furniture of 
every sort. 


GUNORRHEA 


GONORRHGA, GLEET, and all other urethral diseases, can 
be most successfully treated by using Soluble Medicated 
Bougies. A compact little pamphlet of 24 pages, on “THE 
TREATMENT OF GONORRHEA AND ITs SEQUEL,” by means 
of medicated bougies, containing many valuable hints on 
treatment, will be sent /rvee, together with samples of the 
bougies, to any physician who will mention THE TmEsS 
AND REGISTER, and enclose his business card or letter 
heading. 

Address, CHARLES L. MITCHELL M.D. 


Manufacturer of Soluble Medicated Gelatine. Preparations, 


Let this Re- 1016 Cherry Street, Philadelphia. 


volving Book- 
Case stand for 
all: 2-shelf, 


WALNUT LODGE HOSPITAL 
Hartford, Conn. 


Organized in 1880 for the special medical treatment ot 


$12; 3-shelf, ALCOHOL, AND OPIUM INEBRIATES. 

; Elegantly situated in the suburbs of the city, with every appointment 
$14; 4shelf, $16 and appliance for the treatment of this class of cases, including Turkish, 
— walnut. oak Russian, Roman, Saline and Medicated Baths, Rach case comes under the 

? direct personal care of the physician. Experience shows that a large pro- 

; or che portion of these cases are curable, and all are benefited by the application 

me of exact hygienic and scientific measures. This institution is founded 

on the well-recognized fact that Inebriety is a disease, and curable, and 

John Wanamaker, all these cases require rest, change of thought and living, in the best sur- 

roundings, together with every means known to science and experience 

‘ s to bring about this result. Only a limited number of cases is received. 
Philadelphia. Applications and all inquiries should be addressed 

T. D. CROTHERS, M.D., 


Sup’t Walnut Lodge, Hartford, Conn. 


| ce eae ls 











Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 











Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 
—. Compound (containing Lime, Soda, Potassium, Iron, Manganese, Quinine, and 
S nia). 

ao oe the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. Ren- 
dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cis- 
cular surrounding bottle. soe ; 

We invite your attention to the “fac simile” of an Analysis made by Charles M. Cresson, 
M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
back of our circular. 


NUTRITIVE. TONIC. STIMULANT. 


. Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 


COD LIVER | 


Oil. _ Put up in 5-pint bottles for convenience in dispensing, and as a regular 
: stock bottle. 5-pint bottles, each $3.00, net. 
Wampole’s Concentrated Extract of Malt . Bj ae $2.00 per doz. 
Pe Syrup Boerne Compound. - $3.50 per 5-pint bottle. 
«eH ic Aci ‘ 


am. .« - «+ + $8.00 per doz. in Ib. bottles. 
Granular Effervescent Salts. 


HENRY K. WAMPOLE & 00., 


(Pee rod Register 418 ARCH STREET, PHILA. 
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An Open Letter to the Medical Profession 





= 


THE INFANT FOOD PROBLEM SOLVED. 
@ 





New York, May x, 1890, 

The Annual of the Universal Medical Sciences for 1889, says: “A perfect Infant Fo 
ts still a desideratum ; such a food will probably be evolved in the mind of some manufacturer 
who understands the physiology of infantile digestion and the chemistry of milk. A substitut 
for human milk, to approximate the latter closely, should be made entirely from cow's milk 
without the addition of any ingredient not derived from milk. 

“ But not alone do we demand that these Mulk Foods contain the equivalent of the solids ix 
suman milk, and especially of the albuminoids derived from milk, but that the latter be gathered 
with the utmost care from property fed animals, transported with the least possible jolting to th 
factory, maintained during its transit at a low temperature, then transferred to an apparatus 
for sterilization, and immediately after the latter has been accomplished reduced to the dry state, 
tn order to prevent the formation of those organisms which Loeffler, Pasteur, and Lister han 
found to develop in fluid milk after boiling under an alkaline reaction. If such a preparatin 
be put into air-tight and sterilized gars, all will have been accomplished that can be done to render 
the food sterile, and thus fulfil the chief indications in the prevention of the most serious gastr 
entestinal derangements. 

© Such a food, too, would have the advantage of being easily and rapidly prepared by addr 
tion of sterilized water, affording an altogether sterilized food.” 


To the Medical Profession at large, we submit for examination and trial the perfect Milk Food 
known as LACTO-PREPARATA. We claim that LACTO-PREPARATA is an ideal Infant Food, 
and that 11 fulfils the above requirements in every particular, except tne partial substitution of cocoa-but 
ter for unstable milk-fat. This substitution was made by advice of Prof. Attfield, London, who made 
extensive tests of its food value and digestibility in the London Hospitals for Infants. 

LACTO-PREPARATA is made from cow’s milk evaporated in vacuo a few hours after it leaves the 
udder. Inorderto have the product correspond in composition with breast-milk, sufficient milk-sugaris 
added to bring up the carbohydrates and reduce the albuminoids to a proper proportion (17 per cent.). The 
casein is partially predigested (30 per cent.), and the remaining portion is rendered like human mikin 
character and digestibility. The ingredients are perfectly sterilized and placed in hermetically sealed 
cans; the pow‘ering, bolting, and canning are done in an air-tight room, all air entering and leaving 
this room is forced by a blower through heavy layers of cotton. LACTO-PREPARATA is adapted 
more especially to infants from birth to six months of age; and by the addition of water alone represenis 
almost perfectly human milk in taste, composition, and digestibility. 


Another product of our laboratory, which has been before the profession for a number of years, i 


CARNRICK’S SOLUBLE FOOD, which, as now prepared and perfected, contains 87} per cent. of the 
solid constituents of milk, 87} per cent. of wheat with the starch converted into dextrine and soluble 
starch, and 25 per cent. additional milk-sugar. For infants over six months of age it is perfect in ever] 
respect; for infants younger than this, Lacto-PREPARATA is more suitable, although Soluble Food has 
also been used largely from birth with most satisfactory results. | 

Samples wilt be sent prepaid, also pamphlet giving<detailed description. 


REED & CARNRICK, 
NEW YORK. 
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: OF TABLE WATERS. 
-| Underwood Spring Water 


a BRIGHTS DISEASE, 


AND CURES 





date 
Wspepsia, Rheumatism, Gout, Gravel, and Diseases of 
- the Kidneys and Liver. 
bu 
a & 
Ample evidence of the truth of the claims, made by the most Em- 


‘Tu I went Physicians of America, for the efficacy of the Underwood Spring 
1k in oe * o e o 
aid ( Water as a remedial agent, will be furnished upon application to the 


cm Company. 


wa The Water ts for sale by all First-class Druggists and Grocers, 
put up in : 

of the CASES OF 50 QUART BOTTLES. 

oluble ‘ “100 PINT - 

every 


dbs Charged with Natural Carbonic Gas or Still. 
Specify in ordering—Charged or Still. 


THE UNDERWOOD COMPANY, 


FALMOUTH FORESIDE, MAINE, U. S. A’, 
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Antiseptics, Disinfectants, and Oxidants, 


“SANITAS” IS PREPARED BY OXIDISING TERPENE IN 
THE PRESENCE OF WATER WITH ATMOSPHERIC AIR. 














“SANITAS” DISINFECTING FLUID. 
An aqueous extract of Air Oxidised Terpene. Its 
active principles include Soluble Camphor (C,,H,,0,) 
Peroxide of Hydrogen and Thymol. 


“SANITAS” DISINFECTING OIL. 


Air Oxidised Terpene. Its active principle- is 
Camphoric Peroxide (C,,H,,0,) a substance which 
produces Peroxide of Hydrogen when placed in con- 
tact with water or moist surfaces (wounds, mucous 
membranes and other tissues). 








**Sanitas’’ is Fragrant, Non-poisonous and does 
not Stain or Corrode. It is put up in the form of 


FLUIDS, OIL, POWDERS & SOAPS. 


For Reports by Medical and Chemical Experts, 
Samples, Prices, etc., apply to the Factory, 


626 638, 640 & 642 West 55th Street, 
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IMPORTANT MEDICAL WORKS 
Published by J. B. Lippincott Company 
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A Complete pronouncing Medical Dictionary, em. 
bracing the Terminol of Medicine and Kindred 
Sciences, with their Signification, Etymology, and 
Pronunciation. With an Appendix. By Joszpg 
THomas, M.D., LL.D. Imperial 8vo. 844 pages, 
Extra cloth, $5.00. Sheep, $6.00. 
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LEIDY’S TREATISE ON HUMAN ANATOMY 


DA COSTA’S MEDICAL DIAGNOSIS. 


AGNEW’S SURGERY. 


free of expense on receipt of price. 





NEW YORK. 





New (Second) Edition. 

Rewritten and Enlarged. With Numerous Ilins. 
trations. By JOSEPH LEIDy, M.D., Professor of Anat. 
omy in the University of Pennsylvania, etc., ete, 
495 Illustrations. 8vo. Extra cloth, $6.00. Sheep, $6.5 


With Special Reference to Practical Medicine, 
New (Seventh) Edition. 

A Guide to the Knowledge and Discrimination of 
Diseases. By J. M. Da Costa, M.D., LL.D. Revised 
and Enlarged. Illustrated with numerous Engravings, 
8vo. Cloth, $6.00. Sheep, $7.00. Half Russia, $7.59, 
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New (Second) Edition. 

A Treatise on Surgical Diseases and Injuries, 
D. HAYES AGNEW, M.D., LL.D. Profusely Mlustra 
Thoroughly Revised, with Additions. Three Volumes 
8vo. Price, per Volume: Extra cloth, $7.50. Sheep, 
$8.50. Half Russia, $9.co. 


For sale by all booksellers, or will be sent by the publishes 


J. B. Lippincott Company, Publishers, 


715-717 MARKET ST., PHILA. 
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We respectfully call the attention of the Medical Profession to our new preparation 


of Ergot of Rye 


****HRGOTOLE:=«** 


‘specially made for hypodermic use by a new process; representing all the active 
tenipken of Ergot in a very concentrated form, and entirely freed from all inert 


and irritating constituents. 


Used hypodermically it causes neither pain 


ithout precipitation for any length of time. 
he ers 4 hypodermically and administered by 


hospitals and private practice, 


nor abscess, and keeps perfectly 
In has been extensively tried in 
the mouth, 














proving uniformly efficacious, and it has been pronounced the most efficient prep-’ = 
aration of Ergot in use, one minim representing the full therapeutic strength the 
about 2% grains of the best Spanish Ergot. bt } 
pelv’ 
5 
LAPACTIG PILLS, $. & Dis. fe 
(Aloine 1-4 gr., Strychnine, 1-60 gt., Extr. Belladonna 1-8 gr., Ipecac 1-16 gr.) ~~ 
An elegant and most efficient combination introduced by us and found in practice jot 
to possess superior advantages over other similar formule for the relief of Ha whic 
Constipation, Atonic Dyspepsia, Bitiary Engorgement and many Gastric Disorders. a 
gae~ Samples and special circulars on the above preparations sent to Physicians on application. a 
E ACTURERS OF 

H ARP & [) () H MM iz STANDARD eng yo A, AND SOLID EXTRACTS, The 
ne GHLATIN AND SUGARCOATED Ma 4” JM ‘tin 
ee ee et ORAMMLAAR } EFFERVESCENT § SAL/TS,—COMPRI® HE inch 

MANUFACTURING CHEMISTS, BALTIMORE, MD. | AOR mr tate. 
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REPORT OF SIXTY CASES OF UTERINE 
MYOMATA, 


TREATED BY ELECTROLYSIS, WITH DESCRIPTION OF 
NEW FORMS OF ELECTRODES AND A 
COULOMBMETER. 


By J. H. KELLOGG, M.D., 


BATTLE CREEK, MICH. 
(Continued from page 110.) 


ASE X.—Mrs. P., of Iowa; aged twenty-eight 
years ; married ten years; two children. Has 
excessive flow for several years. Examination 
showed uterus enlarged. First saw the patient in 
November of 1885. The patient was benefited by 
the usual palliative measures, and returned home; 
t some months later came back, worse than be- 

_ The tumor had grown till it had filled the 
pelvis, Was able to make out distinctly two or three 
*, Subperitoneal masses, and also found evi- 
ce of myomatous growth of an interstitial char- 
acter. Employed 100 to 200 milliamperes, continu- 
ing the current five to seven minutes. The patient 
mained under treatment for six months, during 
Which time twenty-eight treatments were adminis- 
he excessive flow was checked, but the 

tumor continued to increase in size. The patient 
me discouraged, and returned’ home. Some 
months later she returned, when the tumor had 
the the size of a gravid uterus at full term. 
pea masses were so large - well 

at the irregular contour was easily per- 
ae to the eye. The tumor reached several 
above the umbilicus. The patient was 





Drainage and Antisepsis.. Many - - + +161 
Treatment of, Venerial Diseases. Waine- 





-ARMY, NAVY, AND MARINE HOSPITAL 
SERVICE’ - ---++-+-+ee cee 166 


NOTES AND ITEMS 





greatly emaciated and reduced in strength, and, 
being unwilling to continue treatment longer by 
electrolysis, and feeling myself little hope that re- 
lief would be obtained by this means, I recom- 
mended removal of the appendages, and performed 
the operation. Both ovaries were cirrhotic, and one 
contained a large hematocele. The patient made an 
excellent recovery, and returned to her home after a 
few weeks with the tumor considerably diminished in 
size. The menopause was promptly induced by the 
operation, and the patient is now enjoying excellent 
health, the tumor less than half its former size. 

Cask XI.—Mrs. C., of Connecticut; aged thirty- 
six years; married; no children. Had for two 
years suffered constant pelvic pain. Flow not pro- 
fuse. Examination showed two small, subperitoneal 
growths on the anterior aspect of the uterus. Elec- 
trolysis was begun in January, 1888. Seventeen 
applications were made within three and one-half 
months. Pelvic pain was increased by treatment, 
and the tumors increased in size. At last accounts 
the patient was still suffering much pelvic pain, and 
the tumors were increasing in size. 

Cask XII.—Mrs. L., of Michigan; aged forty- 
seven years; married; no children. Profuse and 
prolonged menstrual flow. Examination showed 
a large, myomatous growth. Began treatment by 
electrolysis, but the patient remained under obser- 
vation only a few weeks. She went home somewhat 
improved, but I have no knowledge of her subsequent 
condition. 

Case XIII.—Mrs. G., of Michigan; aged forty- 
five years; married; no children. Frequent and 
profuse flow for fifteen years. Examination showed 
a small, interstitial myoma. Patient was under 
treatment two and one-half months, receiving twelve 
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applications, of 75 to 125 milliamperes. Menor- 
thagia stopped ; no change in the size of the tumor. 

Casz XIV.—Mrs. H., of Ontario ; aged thirty-five 
years; married; no children. Patient—a Scotch 
woman—had. suffered severe pelvic pain for three 
years. Had been for some time under the care of 
Prof. Simpson, of Edinburg. For the last year, suf- 
fered from profuse menstrual flow, with increasing 
pelvic pain. Found fundus irregularly enlarged, 
about three times its normal size. Interstitial my- 
oma in posterior wall. Began treatment by electro- 
lysis in March, 1888; continued treatment for three 
months, making twenty applications. At the end of 
this time the menstrual flow was normal ; the uterus 
reduced to nearly normal size, it being difficult to 
make out the original site of the tumor. She became 
pregnant a few months later, and in due time gave 

irth to a healthy child. When heard from a few 
months ago, she was enjoying excellent health, with 
no evidence of a return of the disease. 

CasE XV.—Mrs. C., of Iowa ; aged forty-six years ; 
married ; several children. Patient had flowed ex- 
cessively for a number of years; much pelvic pain. 
Uterus about three times its normal size ; interstitial 
growth in the right wall. Patient was under treat- 
ment three months, receiving fifteen applications of 
100 to 150 milliamperes. Went home relieved of 
pelvic pain; improved in general health ; flow nor- 
mal; and uterus restored so nearly to normal condi- 
tion that a physician who examined her subsequently 
expressed a doubt about her having had any. morbid 
growth of the uterus. The patient has continued in 
good health since. 

Cask XVI.—Miss N., of Michigan; aged thirty- 
seven years; single. Patient had suffered for a num- 
ber of years from retroversion of the uterus. On 
examination, found uterus enlarged to twice its nor- 
mal size, and judged the conditions to be due to 
hypertrophy or chronic congestion, as the increase in 
size was apparently symmetrical. Performed an op- 
eration for shortening the round ligaments. The re- 
troversion was cured, but a few months later it became 
apparent that the patient was suffering from a myoma, 
which was rapidly changing from an interstitial to 
the subperitoneal variety. Several months’ treat- 
ment by electrolysis apparently had no effect—the 
tumor increasing in size, and its subperitoneal char- 
acter becoming more decided. The patient lived at 
a distance, and, with the little prospect of success, 
was unwilling to continue longer treatment by elec- 
trolysis, and at her request I removed the appendages. 
The menstrual period ceased, the patient made a rapid 
recovery, and for some months has been in excellent 
health, able to engage in hard manual labor daily. 
In this case both ovaries were cirrhotic and contained 
large cysts filled with blood. 

Cask XVII.—Mrs. S., of Washington, D. C.; aged 
thirty-seven years ; married; one child. Invalid for 
a number of years. Suffered great menstrual flow 
and great pelvic pain. Examination showed an in- 
terstitial myoma, which increased the volume of the 
uterus to more than three times its normal size. The 
uterus was immovable. Tenderness and throbbing 
everywhere in the pelvis. Patient had been under 
the care of excellent gynecologists, and in hospital 
for a year, but had grown steadily worse. Was 
under treatment for eight months; made nineteen 
applications of electrolysis, using from 75 to 125 
milliamperes. The profuse menstrual flow stopped, 
the pelvic pain disappeared, and the uterus returned 
to its natural size, with only a slight irregularity in 


I 
Cask XVIII.—Mrs. A., of Illinois; aged forty. 
eight years; married; two pregnancies. Menstrygt 
flow profuse, and accompanied by severe pelvic pain, 
Found an interstitial and subperitoneal myoma reach. 
ing above the umbilicus. Patient was under tregt. 
ment for three and one-half months, during which 
time I made twenty-three applications of electrolysis, 
employing a current of 100 to 200 milliamperes, with 
80 to 100 coulombs. The hemorrhages were sto 
the tumor diminished in size, and the patient restored 
to good health. She has remained well since. 

Cask XIX.—Mrs. C., of Missouri; aged forty-six 
years; married; never presuant. Menstrual flow 
profuse for five years. Found a large fibroid reach. 
ing above the umbilicus, apparently subperitoneal 
in character. Patient greatly reduced ; suffering ex. 
tremely from pelvic pain. Made six applications of 
electrolysis, employing a current of 150 to 200 mil- 
liamperes, with 80 to 120 coulombs. The hemor 
rhages were stopped, the pelvic pain relieved, and the 
patient’s general health greatly improved, although 
the tumor did not diminish in size. The patient then 
returned home, and since reports herself in good 
health, although the tumor does not appreciably 
diminish. 

Cask XX.—Mrs. P., of Washington, D.C.; aged 
about forty-six years; married. Suffered pro 
menstrual flow for a number of years. Had been 
under the care of excellent gynecologists, but with- 
out success, the only result being an aggravation of 
the symptoms — increase of hemorrhage, pain ete. 
Patient'very anemic. Examination revealed a large 
multinodular fibroma, a portion of which was inter 
stitial, but the larger part subperitoneal. By the 
exercise of great care in the treatment, I was able to 
employ electrolysis in currents of sufficient strength. 
Made nineteen applications of 60 to 100 milliamperes. 
For some time the patient was evidently benefited. 
The hemorrhages were controlled, the pelvic pain 
lessened, and the patient improved in general health. 
The tumor also diminished preceptibly in size. Sub 
sequently, however, the old symptoms returned. Care 
ful examination showed that while there had been 
diminution in the interstitial portions of the tumor, 
the subperitoneal portions had continued to grow. 
The patient became discouraged, and discontinued 
treatment. Have heard no report of her condition 
since. 

Cask XXI.—Mrs. P., of Michigan; aged thirty- 
five years; married; twice pregnant. Patient had 
had constant flow for two months. Found uterus et 
larged by interstitial fibroid, reaching nearly to the 
umbilicus. Employed electrolysis nearly thre 
months; made twelve applications, the current rang 
ing from 100 to 200 milliamperes. At the end of this 
time, the patient returned home. Came back for at 
examination three months later, when no trace 
the tumor was to be found, except a small nodule 0 
the right side of the uterus. The patient was in per 
fect health, the hemorrhages having ceased entirely, 
and the patient being wholly free from the distressilg 
pelvic pain which she had previously suffered. 

Case XXII.—Mrs. I., of New York; aged ae 
seven years; married; two pregnancies. fl 
profusely for five years. For the last two years, 
flow had been continuous and very profuse. Pa 
reduced to a helpless condition; case regarded 
hopeless by local physicians. On examination, f 
the uterus enlarged to four times its normal size, 
enlargement being chiefly in the right wall. fas 
patient was. under treatment for several mont®: 





outline to mark the original site of the tumor. 
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ing 125 milliamperes and 30 to 60 coulombs. Result : 
scarcely a trace of the tumor remains, the pelvic pain 
ig relieved, and the menopause fully established. 
Cask XXIII.—Mrs. B., of Ohio; aged thirty-two 
. married ; three children, Had suffered profuse 
gterine hemorrhages and terrible pelvic pains ever 
sittce the age of twenty, when she first became aware 
of the presence of a uterine myoma. Examination 
showed a multinodular fibroid of the uterus, sub- 
itoneal in character. The patient was under ob- 
servation for several years, during which time the 
tumor continued to grow in spite of all the thera- 
peutic measures which I, as well as others, could 
bring to bear upon it. I made a very thorough trial 
of electrolysis, but was obliged to discontinue the 
treatment, as the pain and febrile reaction occasioned 
by the application of even a current not exceeding 
or 60 milliamperes, was so great as to endanger 
the life of the patient. . As a last resort, I recom- 
mended the removal of the ‘appendages, and com- 
pleted the operation successfully, although the ovaries 
and tubes were buried beneath the tumor, rendering 
their removal extremely difficult. One ovary con- 
tained a large heematocele. The other was very cir- 
thotic. At the time of the operation, the tumor 
teached two inches above the umbilicus. Exami 
nation confirmed my diagnosis of subperitoneal 
growth. After the operation, the tumor rapidly 
diminished in size, the menopause was quickly es- 
tablished, and the patient is now in excellent health, 
the tumor having decreased to one-half its former 
size. 
Cask XXIV.—Mrs. B., of Michigan; aged forty- 
six years; married ; never pregnant. Patient had been 
suffering from menorrhagia for several months. Was 
much emaciated, and confined to bed. On examina- 
tion, found a thickening on the right posterior aspect 
of the uterus, which I believed to bea myoma. Long 
test in bed, with palliative treatment, stopped the 
hemorrhages, and the patient improved rapidly in 
health, increasing her weight from one hundred 
pounds to one hundred and forty-six pounds in the 
course of a few months. She returned to her home 
apparently well. Four years later, the patient re- 
tuned, having again suffered from profuse menstrual 
ow for several months and was considerably emaci- 
ated. On examination, found a pedunculated fibroma 
of considerable size protruding from the cervix uteri. 
Removed the tumor by means of the galvano-cautery 
‘craseu. Found also an interstitial thickening of the 
anterior wall. Made eight or ten applications of 
tlectrolysis. ‘The abnormal flow ceased entirely, and 
the uterus returned to its natural size. At the pres- 
eat time, no evidence of the previous existence of a 
tumor can be discovered. 
Casg XXV.—Mrs. W., of Ohio ; aged forty-eight 
years; married ; never pregnant. Menstrual flow pro- 
and irregular ; severe pelvic pain. Examination 
wed interstitial fibroid reaching nearly to the umbili- 
ts. Patient had been an invalid for nealy twenty-one 
; almost completely bedridden for several years. 
€ five applications of electrolysis, employing a 
Current of 100 to 150 milliamperes. Patient then re- 
Sma — the tumor quently reduced in size, 
al fow normal, and greatly improved in 
seueral health, , fps 
Cas XXVI.—Mrs. O., of Montana ; aged forty- 
years ; married ; two pregnancies. Menstrual flow 
wuse and prolonged, accompanied by much pelvic 
f the On examination, found thickening of one side 
The uterus, probably due to interstitial fibroid. 
uterus was about three times its natural size. 





Curetted the cavity of the uterus, and made five 
applications of electrolysis, employing from 75 to 
150 milliamperes. Patient returned to her home re- 
lieved of the profuse flow, and the uterus restored to 
nearly normal size. !' 

Cask XXVII.—Miss S., of Chicago; aged forty 
years ; single. Menstrual flow profuse and prolonged ; 
uterus about three times its normal size. Interstitial 
fibroid. Patient reduced to such a degree as to be 
unable to read or write, although previously engaged 
for many years in literary pursuits. Made ten or 
twelve applications of electrolysis, using from 100 to 
150 milliamperes. Patient returned home much im- 
proved. A few months later, the patient returned for 
examination, when I found the tumor had diminished 
in size considerably, the hemorrhages had ceased, and 
the patient’s general condition much improved, so 
that she was able to engage in teaching. ‘Two or 
three further applications were made of electrolysis, 
since which time she has remained in good health. 

CasE XXVIII.—Mrs. C., of Michigan ; aged forty- 
three years ; widow; several pregnancies. Profuse men- 
strual flow and much pelvic pain for several years. 
On examination, found a large interstitial fibroid, the 
mass reaching nearly to the umbilicus. Made 
eighteen applications of electrolysis within seven and 
one-half months, using 150 to 200 milliamperes. The 
excessive flow was checked, the tumor diminished 
somewhat in size, and the patient’s general health 
improved. Improvement has continued since. 

Cask XXIX.—Miss P., of New York ; aged twenty- 
four years ; single. Had suffered profuse and painful 
menstruation for several years ; constant backache ; 
general health wretched. On examination, found 
interstitial growth in the anterior wall of the uterus. 
Made seven applications of electrolysis in seven 
months. At the end of this time the hemorrhages 
and menstrual pain were relieved, and the patient’s 
general health restored. Returned home well. The 
tumor was so far reduced that the uterus was only 
slightly above normal size. 

CasE XXX.—Miss P., of Ohio; aged forty-nine 
years; single. Menstrual flow too frequent and pro- 
fuse, and accompanied by severe pelvic pains. .Pa- 
tient was first seen in October, 1889. On examination, 
found a subperitoneal multinodular myoma of the 
uterus, which had increased its volume to three times 
its normal size. Made eleven applications of electro- 
lysis within three months. Patient did not bear the 
current well, the average application being 50 to 75 
milliamperes, with 30 to 40 coulombs. The patient’s 
condition was greatly improved, however, the flow 
being diminished, the pelvic pain lessened, and the 
growth of the tumor checked. 

CasE XXXI.—Mrs. T., of Louisiana; aged thirty- 
five years; married; one pregnancy. Periods too fre- 
quent and profuse, extremely painful, uterus enlarged 
and retroverted, thickened upon one side, apparently 
by an interstitial fibroid of moderate size. Both 
ovaries were enlarged, prolapsed, and tender. Opera- 
tion for shortening the ligaments was performed with 
the hope of affording relief from the terrible nausea 
and vomiting which contintied incessantly for about 
ten days at each menstrual period, and had reduced 
the patient to a very low state. The operation was 
followed by applications of electrolysis for several 
weeks, which checked the flow and the growth of 
the tumor, and for some months the patient was in 
fair health; but the vomiting returned, and by ad- 
vice of her physician, Dr. Wair, she returned for re-. 
moval of the appendages. Both ovaries were cir- 
rhotic and cystic. One contained a hzmatocele. 
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The patient made a good recovery from the opera- 
tion, and has since enjoyed excellent health. 

Cask XXXII.—Mrs. B., of Nebraska ; aged thirty- 
seven years; married; one pregnancy. Menstrual 
flow profuse and very painful. Found interstitial 
and subperitoneal uterine fibroma, increasing the 
uterus to four or five times its normal size. Made 
nine applications of electrolysis in two months, em- 
ploying a current of from 90 to 120 milliamperes, 
and 40 to 60 coulombs. The flow was lessened, but 
the tumor did not diminish in size. The patient re- 
turned home somwhat discouraged, but afterwards 
reported the hemorrhage stopped, and her health 
very considerably improved. 

CasE XXXIII.—Mrs. S., of Wisconsin ; aged forty- 
six years; married. For a number of years has suf- 
fered excessive flow at menstrual periods, and great 
pelvic pain. Had very wretched health in conse- 
quence. - Examination revealed a large interstitial 
and subperitoneal myoma reaching nearly to the 
umbilicus. Patient remained under treatment for 
five months, during which time twenty-one applica- 
tions were made with a current of 100 to 200 milli- 
amperes, 50to 1oocoulombs. Patient returned home 
cured of the hemorrhages and the pelvic pain, al- 
though the tumor had not appreciably diminished in 
size. . 

Cask XXXIV.—Mrs. C., of New York ; aged twen- 
ty-eight years; married; one pregnancy. Menstrual 
flow prolonged and profuse, much pelvic pain. Found 
uterus twice normal size, retroverted, and evidence 
of an interstitial fibroid in the right wall. Curetted 
the cavity of the uterus, cured the retroversion by 
shortening the ligaments, and made a number of ap- 
plications of electrolysis, using a current of from 50 
to 60 milliamperes, and 20 to 30 coulombs. The 
hemorrhage was entirely checked, and the uterus re- 
stored to normal size. The patient has continued in 
good health since. 

Cask XXXV.—Mrs. B., of Michigan ; aged thirty- 
seven years; married; several pregnancies. Had 
been a complete invalid for several years. Profuse 
and frequent menstrual flow, constant pelvic pain, 
greatly aggravated at the menstrual period. Uterus 
retroverted, and about three times normal size. Dis- 
tinctly made out an interstitial myomatous growth 
of the posterior wall. Both ovaries were prolapsed. 

Performed an operation for shortening the round liga- 
ments, which lifted the ovaries and the uterus out 
of the hollow of the sacrum. Afterward made several 
applications of electrolysis. ‘The menorrhagia ceased, 
the pelvic pain was relieved, and the patient’s condi- 
tion was greatly improved, although not entirely 
cured. The tumor diminished in size, but did not 
disappear entirely. 

CasE XXXVI.—Mrs. E., of Iowa; aged forty- 
nine years; married ; three pregnancies. Menstrual 
flow irregular, usually too frequent, and has been 
very profuse for five years. Patient very anemic, 
and greatly reduced in flesh. Made only one applica- 
tion of electrolysis, as the patient remained under ob- 
servation onlv a few days, - Result unknown. 

CasE XXXVII.—Miss W., of Ohio; aged twenty- 
eight years. Suffered from frequent and profuse 
menstruation, with great pelvic pain, for several years. 

Symptoms greatly aggravated within the last few 

months. A subperitoneal and interstitial fibroid 

which increased the uterus to about three times its 
normal size. Patient was under treatment six months, 
within which time I made twenty applications of elec- 
trolysis, using a current of 75 to 100 milliamperes, 


tumor was somewhat diminished in size, the ménor. 
rhagia and pelvic pain were cured, and the patient 
was greatly improved in health. The improvement 
has since continued. 

Cask XXXVIII.—Mrs. M., of New Hampshire: 
sent by Dr. Davis, of South Paris, Me.; aged forty. 
four years; married; never pregnant. Menstrual 
flow profuse and prolonged. First saw the patient 
in January, 1890. Found interstitial and subperi- 
toneal multi-nodular myoma reaching nearly to the 
umbilicus. Made thirty applications of electrolysis, 
using from 125 to 200 milliamperes, 75 to 100 cow. 
lombs. Tumor diminished somewhat in size, men- 
strual flow checked, and the patient greatly improved 
in health, notwithstanding the fact that she was suf. 
fering also from orgafiic disease of the heart and kid. 
neys, with general dropsy. The latter condition was 
also relieved. 

Cask XXXIX.—Mrs. B., of Wisconsin ; aged forty. 
six years; married; three pregnancies. For three 
years menstrual flow excessive, continuing half the 
month. Examination showed a small interstitial 
fibroid. Curetted the cavity of the uterus and made 
three applications of electrolysis, as the result ot 
which the hemorrhage was controlled and the tumor 
diminished in size. When patient was last examined 


| it was scarcely noticeable. 


CasE XL.—Mrs. M.; aged about forty-two years; 
married. Profuse menstruation for several years, and 
much pelvic pain. Found an interstitial fibroid of 
considerable size. ‘The patient remained under treat- 
ment one month, during which time she received six 
applications of from 55 to 95 milliamperes, 40 to 60 
coulombs. The patient then returned home, and has 
not been since heard from, so results cannot be stated. 

Cask XLI.—Mrs. M., of Michigan ; aged thirty- 
two years; married; two pregnancies: Menstrual 
flow too frequent and prolonged; much pelvic pain. 
On examination, found a small interstitial fibroid 
Nine applications of a current of 40 to 50 milliam- 
peres sufficed to effect a cure. The tumor disap- 
peared, the flow became normal, and patient returned 
home in good health. 

[To be continued.] 





CASE OF REMARKABLE INJURY, WITH RE 
COVERY." 


By E. A. COBLEIGH, M.D., 
Dean, and Professor of Theory and Practice of Medicine, in the Chatte 
nooga Medical College, Chattanooga, Tennessee. 
] HAVE the pleasure of presenting to you to-day, 
though in a hastily written form, on account 

the press of other duties, the report of a case of it- 
jury, which to me, at least, has seemed unique, both 
in the light of its final result and as to many of its 
manifestations while under my observation. Wit 
the report I hope to present the patient himselfa lit. 
tle later. P 

Owing to the peculiarities of the case, you willpar 
don me if I go into details somewhat at leng! 
though I will be as brief as completeness of narration 
permits. 

About three o’clock on the afternoon of August 
6, last, I received a telephone summons to go 1” 
edly to a manufacturing establishment in this city, 
where I was informed that a workman had just . 
ceived a terrible injury, but the nature of which mY 
excited informant at the phone could not state. 
Hesket was sitting in my office at the time, am 








with 30 to 50 coulombs. At the end of this time, the 


bama, Georgia and Tennessee, October 10, 1890. 


1A paper read before the Tri-State Medical Society of Ais : 
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yited him to accompany me, to which he readily as- 
sented. Taking my ‘‘emergency’’ satchel along, with 
the expectation that some operation might be neces- 
gary, we repaired with due dispatch to the place. 
Before reaching our destination we could see several 

bearing a wounded man from one department 
of the works to another, nearer the street, the victim 
being transported in a chair, and in an almost up- 
right position. Having deposited their burden, by 
the time of our arrival, on a cot which was at hand, 
[stripped him tothe waist and undertook to place 
him in a recumbent posture, both for the comfort of 
the patient and to facilitate my own examination of 
his hurts. ‘This was at once found to be utterly im- 
possible, owing to the nature and degree of the injury 
sustained, every effort to materially lower the head 
and shoulders being attended with symptoms of col- 
lapse of an urgent nature. So he was propped in a 
gemi-recumbent position, and the following history 
was obtained while we made our physical examina- 
tion of the man : 

An old well, used for supplying the boilers with 
water, had become inadequate for the purposes of the 
rapidly enlarging factory, and for a considerable 
period of time work had been going on in the way of 
deepening said well, till it had reached sixty feet be- 
low the surface. During the day a heavy, steel drill 
had become so dull that another and smaller one had 
been substituted for it, while the larger one went 
above for grinding on the power grindstone, near the 
mouth of the shaft. This had been sufficiently 
sharpened, a loop of rope fastened around it, anda 
fellow workman was lowering it to the man below, 
when the noose loosened at a depth of about tea feet 
from the surface, slipped off, and let the implement 
go dashing down on the men at the bottom with no 
warning worth mentioning, and it had struck the 
patient lying before me, after falling about forty-five 
or fifty feet. 

At the bottom of the well some of the men were 
holding the drill (then in use), while Tony Houston, 
colored, the wounded fellow, was standing upright on 
arough little platform, about eighteen inches high 
which had been built to afford the striker an eleva- 
tion, from which to wield his sledge to the best ad- 
vantage. It seems that they were awaiting the 
amival of the larger tool from above when the acci- 
dent happened, and standing erect, but not all of 
them looking up, as there was much dripping of water 
from the sides of the well, necessitating heavy gum 
coats for the workmen. 

Iwill preface here by saying that Tony is a man of 
magnificent physique and splendid muscular develop- 
ment, having worked at hard and steady manual labor 
inthis same factory for seven or eight years. He 

five feet, eleven inches high; is twenty 
years old ; scarcely ever sick a day in his life, though 
some years ago given to occasional spreeing ; and he 
Weighs a hundred and seventy-five pounds. 

Myexamination developed the fact that the wound of 
catrance was situated one-and a half inches to the right 
._©Spinous process of the fifth cervical vertebre, 
ust at the point where his neck Jegan to broaden to- 

ward the shoulders, and the drill had only missed the 
column by a hair’s breadth. Passing down- 

» Very slightly forward and to the right, leaving 
tather smooth opening, oval in form from above 
Perpendicularly), with somewhat inverted edges, it 
the old-fashioned wounds of entrance of 

shot, not very large, indeed not so immense as 
expect from the size of the wounding in- 

t, yet sufficiently large for the cervical muscles 





and fascia to show fr in the wound, especially if 
forcibly opened. e shape of the wound made it 
Close like a valve, yet air was entering and being ex- 
pelled with a pink froth at nearly every respiratory 
effort, although there was noconsiderable hemorrhage. 
At first I thought this air came from the air passages 
of the lungs, but have later formed the opinion that it 
was sucked in and returned by the action of the dia- 
phragm during the process of breathing. 

From here the drill passed into the chest cavity be- 
tween the scapula and the clavicle—at its very apex 
—without damage to either of these bones, impinging 
on the third and fourth ribs, which were both frac- 
tured from behind, right in the line of the wound, 
(evidently the fragments being parted as by a wedge 
while the drill was zz sztu), then passing down onthe 
anterior and outer surface of the fifth and sixth ribs . 
without injury to either, and emerging by a great, 
gaping and ragged wound, with much eversion of its 
edges, just at the inferior border of the latter rib and 
over the interspace below, its center being at the time 
of the examination two inches below, and one and 
a half inches to the right of the nipple. There was 
only moderate bleeding from this wound, into the 
opening of which I readily introduced the tips of 
three fingers, and no air was escaping here. The 
skin and subcutaneous tissues seemed to be so abso- 
lutely deadened by the magnitude of the injury sus- 
tained as to have absolutely lost all their normal elas- 
ticity. I passed two fingers up the tract of the wound 
their full length, entering the pleural cavity with their 
tips under the broken ends of the lower fractured rib 
which could be distinctly felt. Everything felt torn 
and indefinite, the ends of the broken bone easily 
movable, but I was not able by the touch to satisfy 
myself with any degree of reasonable force, whether 
the subjacent lung surface was injured or not, though 
I thought it was. _ From top to bottom of ‘the wound 
in its entire length, it measured in a direct line at that 
time fourteen and a half inches, and he must have 
had buried in his anatomy fourteen and a half inches 
of steel, an inch in diameter. 

On withdrawal of the fingers the wound closed by 
collapse of its sides, and prevented any profuse de- 
gree of hemorrhage externally. There was very in- 
tense pain, and a marked degree of shock, as shown 
mainly by the pulse, the mind remaining clear 
throughout. The integument, however, was quite 
clammy, and he complained a great deal of chilliness, 
without any pronounced rigor. There was very ex- 
treme rapidity and difficulty of respiration, some gasp- 
ing, and I was quite strongly of the opinion he would 
die in a short time, especially as I found the signs of 
depression increasing fast, the pulse losing all tone, 
flickering, irregular, intermittent, and the mucous 
surfaces blanching. I so expressed myself without 
hesitation to the employers, but added that in a few 
rare cases men had recovered miraculously from seem- 
ingly as desperate injuries. 

He was at once given 1-100 grain of strychnine, 4 
grain morphine, and 1-100 grain atropine, hypoder- 
mically. In fifteen minutes this was repeated, and 
twenty-five minutes later the strychnine was again 
resorted to. Very perceptible reaction resulted, as 
shown by the improved state of pulse, and an hour 
and a half after I first got to him I had him removed 
to his home—one square distant—in the same chair 
previously in use. All motion was exquisite torture 
to him, especially the slightest-moving of the right 
arm or the neck. He was taken home in a semi- 
recumbent posture, with two men steadying his head 
in fixed position as they walked beside the bearers of 
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the chair. Thus far the only treatment given the | 
wounds by me was by applying pledgets of iodo- 

form gauze over both openings, which readily adhered 

in place by the blood oozing from same. No alcohol- 

ics*were given from the start, as I was anticipating 
the occurrence of hzmoptysis at any moment, and 

feared the least over-stimulation. There was only a 
slight (suppressed) cough, and no spitting of blood 
took place, and there was no emesis, though it was 
several times strongly threatened. 

# At his house he was disposed in nearly the same 
position previously resorted to, but put on a cot. In- 
deed, he could not be laid down at all, every effort 
producing the most excruciating pain and alarming 
dyspneea. Without further medication, and no other 
dressings, I left him for an hour to meet another en- 
gagement, previously made. 

On my return he was resting as well as could be 
expected. Auscultation showed only shallow respira- 
tion in the upper part of the right side, almost no 
motion at all of the injured side of the thorax, solid- 
ity of the whole lung, except the region of the upper 
lobe, and this locality afforded all kinds of coarse and 
fine moist rales. I should have stated at-first that a 
previous auscultatory examination had shown the 
same state of affairs when the injury was received. 
There was no tendency to the least displacement of 
the ends of the broken ribs, and every movement of 
any part of the body, but especially of the head, neck, 
right arm, and trunk, proved so very painful that I 
felt secure of no danger from this source, and I de- 
termined to leave him with nothing on the body save 
the gauze, and a blanket to cover the surface. Mor- 
phine in sufficient doses to secure for him as reason- 
able an amount of comfort as possible was ordered, 
and he was left for the night in the care of two excel- 
lent colored attendants, who had been furnished by 
his employers. Temperature now was normal, and 
pulse of good volume, but quick, owing to the loss of 
respiratory surface of the lungs. Cough he could not, 
because of the extreme suffering it produced, yet 
there was much inclination to do so, which he resisted 
with grim determination. Respiration of course con- 
tinued rapid, as at first. 

I will here say that I had intended to present the 
original drill before you for. your personal inspection, 
and have photographs of the instrument taken for 
publication, but it has been impossible for me to ob- 
tain possession of the drill, and I can only give you 
the measurements of same, which were accurately 
taken at the time. Its dimensions were found to be 
as follows: Six feet long; one inch in diameter; ex- 
cept at the sharpened extremity, where it was flat- 
tened out to a long diameter of one and a half inches; 
it was an octagonal bar of solid and well-tempered 
steel, weighing seventeen and three-quarters pounds. 
You can form a very accurate idea of the thing if you 
will picture it in your minds as being a sharpened 
**crow-bar,’’ such as you see in every-day use among 
masons, and where heavy work is being done. 

Next morning—the 7th—I found Tony had passed 
a very restless, wakeful night of suffering, but other- 
wise was not materially changed in condition from 
the night before. There had been but trifling hemor- 
thage from the lower opening, chest still full of air 

with symptoms as before ; no cough or expectoration 
to speak of, and no blood in what he did spit up. 
But there persisted a very peculiar respiratory sound, 
and which I have never heard before, nor can I de- 
scribe it with any degree of precision so as to give 
you a reasonable notion of what it sounded like. This 
was mingled with the other numerous chest rales, and 


- ee 
the best description I can give is to liken it to the 
puff of the valve of a blacksmith’s bellows—sh 
sharp, coarse, deep in tone, heard with both respira. 
tory movements, but best and most pronounced g 
the beginning of expiration. It sounded much like 
air passing into the.chest cavity from the larger tubes 
of the bronchi, yet I never could clearly make oy 
that this was the case. No air was now passi 
through the openings made by the drill externally 
and no signs of any emphysema of the tissues, Im. 
mobility of the entire right chest continued, the 
breathing being largely abdominal. Talking above 
a whisper was impossible, seemingly from a loss of 
power in the vocal cords or the muscles required for 
phonation. This latter continued for three or four 
days, and disappeared gradually. Right arm wasab- 
solutely powerless, also continuing for many days, 
seeming to depend on the soreness of those muscles 
needed in its movements at the shoulder and neck, as 
well as the injury done to some of them directly or 
by the breaking of the ribs to which they happened 
to be attached. So pronounced was this condition 
that he would not allow the arm moved by another 
for some days, and afterwards he had it moved with 
great care, and much complaint. Little appetite, 
Patient still compelled to half sit, in one position 
solely, reclining on the back. Most of his complaint 
now was of the pain over the vicinity of the broken 
ends of the ribs and in the injured cervical region. 
Arm only troublesome when moved. I now adjusted 
a bandage around whole of the thorax, using a stout 
towel for this purpose, drawing it pretty tight, and 
fixing it with safety pins over the gauze, which had 
been renewed. No straps were used, as immobility 
of the right chest was perfect enough for all practical 
purposes—no tendency to any displacement of the 
broken ribs—and I wished to make free and frequent 
auscultation over the injured pleural cavity. 

At three o’clock P. M. condition about the same, 
but felt more comfortable with bandage on than be 
fore. My impulse was from the very beginning to 
enlarge the wound of exit or otherwise provide for 
free drainage from the chest cavity, fully anticipating 
extensive empyema, but this was deferred mostly be- 
cause I regarded the prognosis as desperately bad 
from the first. Pulse was now eighty-two, respira 
tion forty, and temperature one hundred and three 
fifths, showing reactionary fever. Appetite had 
improved. At nine P. M. pulse was eighty-six, te 
piration thirty-two, patient sleeping. Opiates, 4 
placebo, and cleansing the external wounds were the 
only remedies employed. Appetite had become crav- 
ing during the day. Diet was restricted to liquid 
foods in small quantities, frequently repeated so 3 
not to oppress the lung-action by distension of the 
stomach, mainly confined to milk. Very thirsty. | 

On the 8th, at nine A. M. pulse was ninety-Six, 
respiration thirty-six, temperature one hun 
Rested well nearly all night. About the only com 
plaint now is when he is moved in the least, 
then his greatest solicitude is that his head and aml 
be carried along in exactly the same line with rest 
the body. k 

Skipping the record of the next two days, his pol 
on the 12th was eighty-six, temperature a hun 
three-fifths. Other symptoms as before, but every” 
thing slowly improving. RA&les, except the valv’ 
sound, all gone; absorption of the clotted blood 
the pleural cavity gradually taking place, a0 - 
special symptoms of interest. No fluctuation m2! 








chest, and no sign of pus there. Wounds supp 
a trifle. . 
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Society Notes. 





GYNECOLOGICAL AND OBSTETRICAL, 
SOCIETY OF BALTIMORE. 


January Meeting. 


The President, Dk. HENRY M. WI1SOoN, in the chair. 
Wi.11AM S. GARDNER, Secretary. 


R. W. P. CHUNN, related an instance of ap- 
parent growth of the placenta after labor. 

The patient was twenty-eight years old, and had 
been married five years. She had had no children 
at full term, but had had three miscarriages. The 
first and second miscarriage occurred at about the 
fourth month of gestation. The last miscarriage oc- 
curred about May 10, 1890. She had missed one period 
and believed herself to be about six weeks pregnant. 
On May 10, she began to have bearing down pains 
and hemorrhage, with the expulsion of blood clots, 
lasting some three or four days. Then the pain sub- 
sided, the hemorrhage ceased, and I regarded the 
uterus as empty. On June 12, however, she was 
again seized with violent pains, and during the night 
was delivered of a placental mass larger than a man’s 
fist, which I saw the next morning. The patient, as 
well as myself, was surprised. The foetus was searched 
for but no sign of it found. 

Dr. THos. A. ASHBY: I have seen a somewhat 
similiar case. The patient began to have hemorrhages 
about the sixth week of gestation. She was not 
under my care at that time, but I was called in four 
weeks subsequently, and she was then in the act of 
throwing off the foetus. At the time of its removal 
the foetus was apparently at the sixth or seventh week 
of gestation, and partly decomposed. ‘The placenta 
was not affected by decomposition. Before I saw her 
she had been going around bleeding from this cause, 
and was not aware that she was about to abort. She 
had had five miscarriages between the sixth and 
eighth week in twenty-eight months, so she stated. 

Dr. G. W. MILTENBERGER: I have known the 
whole ovuin to be retained for months after the death 
of the foetus. In a recent case the contents of the 
uterus were not thrown off till full term, though the 
fetus was dead at the third month. 

I cannot understand the growth of the placenta in 


utero after the death of the child, but I can conceive - 


of the growth of the placenta outside the uterus, on 
account of the peculiar relation of the blood-vessels. 
Dr. L. E. NEALE: I think it is very unfortunate 
that the specimen is not presented. 
The placenta is not developed at the sixth week of 
Pec. 
_+he conditions in extra-uterine pregnancy are very 
nt from those in intra-uterine pregnancy, and 
what is true of one regarding placental development, 
18 “9 true oa the other. 
see nothing in the history of the case o d to 
the belief that it was a very ordinary cane of shor: 
Hon (not miscarriage) with escape of the embryo and 
More or less complete retention of the sac, chiefly 
that might have been removed by the curette 
ore it was ultimately expelled. 
I. E. NEALE read a paper upon 


THE INDICATIONS FOR CA‘SAREAN SECTION. 


This paper is intended to stimulate interest in, and 
discussion of the subject: Czesarean Section vs. 
Craniotomy on the Living Child, upon which subject 
Seties of papers will be presented by the mem 








of the society. It refers particularly to the indications 
for the section, and is a plea for this operation. 

If it serves to arouse interest in examining pelves or 
increase hesitancy in destroying children, the labor is 
not in vain. 

Craniotomy upon the living foetus is believed justi- 
fiable, but only as a dire necessity, not as an elective 
procedure, and should not be resorted to where there 
is a reasonable probability of success by the section, 
and the uncoerced consent of the mother can be ob- 
tained. 

No man is compelled to do craniotomy upon the 
living foetus solely upon the choice of the patient or 
her friends. 

In answer to the question, ‘‘ What would you do if 
the patient were your wife, your sister, or a near 
relative ?”’ he believed practically this must be a mat- 
ter for each man’s conscience, over which no dog- 
matic rule of science can or should have sway. 

If seen early enough, the induction of premature 
labor at the thirty-second to thirty-fourth week, by 
the method of Krause, was a very strong antagonist 
to craniotomy upon the living foetus. The range for 
this operation should not extend to a conjugata vera 
below 234 inches (7 cm.) or to one about 24 inches 
(8.75 cm.) : 

The indications for the conservative section in- 
cluded all insurmountable obstruction to the delivery 
of the living and viable child Jer vias naturales. 

They include tumors, pelvic exudations, hyper- 
trophic elongation of the cervix, cicatrices, stenoses, 
tetanus utero falciform, uterine contractions, etc. He 
believed general opinion placed the limit for the ab- 
solute indication at a conjugata vera of 114 inches, or 
3.75 cm., and the relative indication extended from 
that point up to an undermined conjugata vera meas- 
urement, and included many other conditions besides 
pelvic contractions. Other things being favorable a 
2% inch, or 6.25 cm., conjugata vera (Harris); 3 inch, 
or 7.5 cm., conjugata vera (Lusk), called for section 
other than craniotomy, but be warned against relying 
entirely upon pelvimetry in the relative indication. 

In contracted pelves he preferred version to forceps 
when both were practicable. He insisted upon pel- 
vimetry, and briefly outlined the methods. He 
believed it was chiefly by this means we could deter- 
mine the indications for the section. 

A conjugata vera of 3 inches, 7.5 cm., was gener- 
ally admitted to be the least through which a living 
child of normal proportions could pass, and Lusk 
maintained, if other diameters were lessened or the 
contraction was not limited to the brim, it might re- 
quire a conjugata vera of 3% inches, 8 cm., or more. 

No hard and fast line could be given; each case 
must be judged alone. ‘The relative size of the 
head, its resistance, the past history, the uncoerced 
consent, the general condition and surroundings of 
the patient, etc., were all important factors in the 
relative indication. 

The life of the child was not ‘‘ purely impersonal 
and scientific,’”? but eminently personal and practical, 
and he believed the mother should run a reasonable 
risk in its interest. The life-saving of craniotomy 
could never be as great as that of Ceesarean section, 
for it started with a necessary mortality of 50 per 
cent., or half the lives at stake. But, aside from all 
argument and comparative statistics, the section was 
decidedly restricting craniotomy. All deprecate the 
repeated performance of craniotomy on the same 
woman. He accepted Carl Braun’s rules for the 
relative indication. é 

Craniotomy was safer for the mother than section, 
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but piece-meal extraction was equally, if not more, 
dangerous. Ex. 92, conjugata vera 214 inches, 6.25 
cm., or less. 

If conservative delivery p. v. n. had been at- 
tempted, and failed, this was a strong point in favor 
of craniotomy and against the section, under these 
increased dangers. 

He strongly deprecated the conservative tamper- 
ing and then resorting to the section; many lives 
had been thus sacrificed. If we desired success we 
must make the section an elective operation, and not 
a procedure of dire necessity. 

Dr. MILTENBERGER: With regard to the paper of 
Dr. Neale’s, confined as it is to the indications for 
the Czesarean section, there is nothing which I 
would controvert. 

Under the absolute or positive indications, as laid 
down, there can be no question. 

The confusion and discrepancy of opinion have 
arisen from want of definiteness and clearness as to 
the relative indications. 

If we take the statistics of craniotomy generally, 
including all cases, we get no positive resulting data 
to guide us. 

Where the pelvis is so constructed as to necessitate 
the piece-meal extraction of the foetus, it is recog- 
nized, undoubtedly, as the most serious of obstetric 
operations, and more dangerous than Czesarean sec- 
tion. 

Where, on the other hand, craniotomy alone is re- 
quired, the operation is simple, and the danger to the 
mother, in proper hands, should not be greater than 
from the application of the forceps. In my individ- 
ual experience on my own patients I have been 
obliged to resort to craniotomy but twice in fifty 
years, and in these, as well as in those in consulta- 
tion practice, the mothers have all recovered. 

Now, it is just in this latter class that the doubt 
arises. 

The smallest conjugata vera diameter through 
which a living child has been expelled is 3 inches— 
or, as has been claimed, 234 inches—but with this 
we cannot expect to save the child through the 
natural passages. 

But, whether this or a little more available space, 
we must recognize the prime and absolute import- 
ance, as the doctor states, of pelvimetry, and to its 
thorough practical study and application must we 
mainly look for increased certainty. Especially does 
this hold as to internal pelvimetry, the best instru- 
ment, by far, being the hand of the obstetrist. 

Now, while it is true, the measure here of the 
conjugata vera by the finger may not be perfectly 
accurate, and we require also to learn the available 
space in the transverse diameter, yet with care it 
sufficiently approximates the truth for our purpose. 

But on the other hand, as the doctor has said, we 
cannot accurately determine the size of the child’s 
head, its degree of ossification, etc. It is true, by 
bi-manual examination we can approximate the 
truth, but not exactly obtain it. I have known an 
accomplished accoucheur persist for a length of time 
in the use of forceps before he recognized that he 
was dealing with a hydrocepholic head. Thus, both 
the factors have elements of uncertainty. 

It is just in this class of cases that the doubt and 
uncertainty arises. 

When the practical obstetrist meets with a case of 
dystocia from this cause, by internal measurement 
he satisfies himself as far as possible he has 3 inches 
of available space in the conjugata vera, or even 
above this; without a full knowledge of the size of 





the foetal head, he naturally applies the forceps, or 
proceeds to turn, and not improperly ; but if he fails 
he has already violated the first fundamental law in 
Czesareotomy, to resort at first to the knife, without 
any previous operative manipulation, if such mani 
ulation has been at all prolonged, the choice is not 
between craniotomy and Ceesarean section, but be 
tween craniotomy and a parro. 

Fortunately, pelves contracted to this extent are 
ws -g this country, particularly in the higher walks 
of life. 

The operation of Ceesareotomy is in itself sufficiently 
simple, and the modern section is undoubtedly one of 
the greatest advances in modern obstetricy, while its 
success constitutes a brilliant epoch in our recent 
history. In the hands of those skilled in its tech. 
nique, and taught and trained by experience, there is 
every reason to trust and believe that the modern 
Szegner will extend still father its successes, and that 
as an operator gains tact and knowledge with every 
case with which he deals, and as a part of his success 
must depend upon his absolute command of his pa- 
tient and her surroundings, it is most likely the old 
picture will be reversed, and with our septic and 
antiseptic precautions, hospitals will offer a smaller 
rate of mortality than private practice. 

Fully realizing as I do the success of the modem 
Szenger, and the lessened mortality rate which has 
been achieved, yet we know that no abdominal sec- 
tion is entirely free from danger, and, as I said, in 
these cases of relative indication they may be claimed 
to be almost, if not entirely, void of peril with crani- 
otomy. 

I do not hesitate to declare that I should prefer, in 
my own wife, as the safer for her, craniotomy to 
Ceesarean section in such a case, and am, therefore, 
bound to extend to others, my patients, the golden 
rule, ‘‘ To do unto others, as I would they should do 
unto me.’’ I am, therefore, forced to the opinion 
that Ceesarean section will not completely supplant 
the old operation, and that there still remains a field, 
although markedly limited, for craniotomy on the 
living child. 

Dr. J. WHITRIDGE WILLIAMS: I am sure that all 
of us are greatly indebted to Dr. Neale for the very 
clear manner in which he has set forth the indication 
for the operations, and I almost entirely agree with 
him. 

The absolute indication I would place at 5 to 5% 
cm., or 3 inches, and the upper limit for the relative 
indication at 7% cm., or 3 inches. Within these limits, 
unless the child be abnormally small, there should be 
no question as to the use of forceps ; and the question 
to be decided is whether craniotomy or Cesarean sec 
tion should be done. 

Theortically, I would choose the section in all cases 
that appeared favorable ; but practically, I might use 
my theory in the case of a primipara, who had mot 
been examined previous to labor. For in that case 
it might appear very hard to submit a young womlal 
“ such a risk without any previous intimation of her 

anger. ‘ 

But if I performed craniotomy under these circum 
stances I would warn her that in becoming pregnant 
again she would take the responsibility of the child's 
life upon herself, and that I would refuse to perforate 
in subsequent pregnancies. : 

The mortality of the operation need not dismay 4% 
for Munchmeyer has lately reported the latest statis 
tics of Leopold, in which he reports 28 Senget oa, 





ations, with the loss of three mothers and one 
and 7 porro operations with no maternal deaths. 
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Dr. B. B. BROWNE: I had a case recently upon 
which I did Czesarean section. The woman was 
twenty-seven years of age. She had had one child. 
Her labor was two years ago, when she had convul- 
sions, and a craniotomy was done. As a result of 
injury received at this time, the vagina and uterus 
sloughed, and there was complete atresia of the 
vagina. ‘This atresia was afterward opened up, and 
she became pregnant. 

The vagina was contracted by cicitricial bands, and 
an opening could be felt in the side of the cervix, but 
to the left of the opening was a cup sloped cavity, 
which might have been the old cervix. 

She was not sure of the time of impregnation. She 
was swollen, and her urine solidified with albumen 
upon heating. Labor pains began December 20, and 
continued for one or two days; but there was no 
dilatation. She came to the hospital December 22. 
She had severe uterine contractions that day, and 
came for the purpose of having Czesarean section 
done. But next day the pains had all gone. The 
night of January 1 the water broke, and severe pains 

n. The cicitricial bands about the cervix were 
cut, and Elliot’s forceps were introduced. Both 
blades of Tornier’s forceps could not be gotten on. 
After several efforts I concluded that she could not 
be delivered in that way. 

In the morning the feetal heart was distinct, in the 
afternoon it was feeble. 

The section was made without difficulty. The 
placenta was attached in front. The child could not 
be resuscitated. The placenta was readily detached, 
and the uterus was cleaned out and closed by the 
Senger method. 

The operation was done on Friday, and the patient 
did well until the following Tuesday, when she sunk 
rapidly, and died within a few hours. 

The woman had grave kidney disease, and had lit- 
tle chance of recovery on that account. 

In this case several things are to be considered : 

- The woman was perfectly willing for the oper- 
ation. 
’ 2, Her life, from the condition of her kidneys, was 
Pe insurable, and the child had a good chance of 
ving. 

3. She had much difficulty in the former crani- 
otomy, and barely escaped with her life. 

Dr. Asusy: I have had the good fortune to wit- 
ness two Czesarean sections. One, the case of Dr. J. 
G. Jay, of this city, several years ago, and the recent 
tase reported by Dr. Browne. I was impressed with 

ease with which the operation can be done, 
Its mechanical execution is certainly much less diffi- 
cult than that necessitated by many intra-abdominal 
Operations. 

Hemorrhage is easily controlled, and the closure 

the uterine wound is not a difficult undertaking. 

In the case of Dr. Jay, the mother made a prompt 
Reovery, and the child perished simply because of 
the unavoidable delay which was experienced before 
a@attempt at its removal was made. Its death had, 
it My opinion, no relation to the operation, but to 
tatses which antedated the section. 

af Convinced in the case of Dr. Browne the child 
ould have been saved had no other method of de- 
red been attempted. The section, I think, bore no 
Tatton to its death. In this case the operation was 
ly done, and I am inclined to believe that the 

8 death should be assigned chiefly to her kid- 

*y Comptications, She was a bad subject, but bore 


* the section well. 


My opinion of the Cesarean section is altogether 












favorable. It has come to stay, and, with an im- 
proved technique and larger experience, will be ap- 
proached with less hesitation. 

The operation of the future will be approached 
without delay, and before other meihods of delivery 
have been employed. 

The inrportant indication for the operation rests 
upon careful pelvic measurements and determination 
in advance of any obstetric interference of the impos- 
sibility of delivery by version or forceps. If this is 
done, the section will be approached under its most 
favorable aspects, and its results will be far more 
satisfactory. 

I agree with Dr. Miltenberger, in that personally I 
would prefer craniotomy, if the patient were a mem- 
ber of my own family ; but, upon scientific grounds, 
I would not hesitate to operate, did my patient and 
her friends elect this procedure, having satisfied my 
own mind that a living child could not be born in any 
other way. 

I think it unfortunate that the physician in charge 
of these cases should not have the moral support of 
the public and profession in the selection of the sec- 
tion in advance of attempts at other methods of de- 
livery. Out of deference to a sentiment, he often 
feels forced to use the forceps and version where his 
own judgment was in favor of the section. 

Valuable time is thus lost, and the lives of both 
mother and child endangered, if not sacrificed. 

Dr. NEALE: As no points were raised against the 
paper, I have nothing to say in its defense. 

I did examine Dr. Browne’s case, and told him in 
my opinion it was no case for the section. 

The chief obstruction was in the soft parts, that 
the pelvis was very slight, if any. I thought it possi- 
ble to deliver the child alive, p. v. n., but was sure 
it could be readily extracted after craniotomy. Ow- 
ing to the kidney complication, the mother was in 
most unfavorable condition for the section, and, for 
that matter, the child also; therefore, I advised 
against this operation. 

However, after once beginning a conservative de- 
livery, p. v. n., which was persisted in too long 
(thirty minutes), I certainly never should have re- 
sorted to the section in that case, with both child and 
mother in the then most unfavorable condition, but 
would have delivered at once by craniotomy. 

I totally and emphatically differ from Dr. Ashby, 
that any conscientious obstetrician should ever be 
forced to resort to craniotomy by the moral suasion of 
the patient or her friends. Such teaching would be 
extremely pernicious. 

The sentimental question of what one should do if 
the patient were his wife, etc., is a matter of indi- 
vidual conscience, and not open to scientific discussion 
before a medical society. 

I again request the fellows not to let this matter 
rest where we have it to-night. I wish to emphasize 
the fact that I have purposely avoided any reference 
to the religious aspect of this question, as I do not 
believe this point is open for scientific discussion be- 
fore a medical society. 
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“You claim that you were insane when you proposed to 
her?” : 

‘* Yes, sir.” 

‘“<Can you prove it?” 

“Yes, sir.” 

“How?” : ; z 

“ By peneone the plaintiff in court and letting the jury 
look at her.” 
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The Polyclinic. 


MEDICO-CHIRURGICAL HOSPITAL. 
SINUS TREATED WITH PEROXIDE OF HYDROGEN. 





N old woman had stepped on a nail, which pen- 
etrated the foot almost to the superior surface. 
A sinus formed, and had been discharging for two 
months when the patient was first seen. Marchand’s 
peroxide of hydrogen was injected into the sinus by 
meaus of a hypodermic syringe. The first effect was 
to destroy the leather of the piston. The sinus was 
found to be of a horse-shoe shape ; the probe passing 
almost through the foot, between the metatarsal 
bones, and when the peroxide was injected a hard 
lump could be felt one inch from the opening on the 
sole of the foot. This was laid open, and a stream of 
peroxide was sent through. Result: Cured in a 
week.— Waugh. 


ERYSIPELAS AND INSOMNIA. 


In the case of a lady sixty-nine years of age, suffer- 
ing from erysipelas of the leg, %-grain pilocarpine 
hydrochlorate was given every four hours. The drug 
acted well on both skin and salivary glands, and the 
erysipelas at once began to fade. An elastic bandage 
was also applied to the affected portion of the leg. 
The pilocarpine was then discontinued, and the 
erysipelas appeared above and below the bandage; 
but quickly faded when the rubber was extended 
completely over the affected skin. For the insomnia 
attendant, halfa drachm ofsomnal was administered in 
curacoa cordial with the happiest effects. The sleep 
was natural, and no nausea or headache was manifest 
next morning.— Waugh. 


DIGITALIS AS A HYPNOTIC. 


There are certain conditions in which the ordinary 
hypnotics fail, when digitalis acts very nicely. Many 
years ago, when the writer was resident physician in 
an insane asylum, he found that a few cases of chronic 
mania could be kept quiet at night by digitalis, when 
all other remedies had proved useless. Recently, in 
treating a lady who had just recovered from pneumonia, 
the following symptoms were manifested: Irritative 
cough, with no expectoration, pain and tenderness at 
the right edge of the sternum in the second intercostal 
space and complete insomnia. The lady was not very 
strong, and had lost her sisters by phthisis. Chloral, 
bromides, lupuline and morphine had failed to relieve 
the insomnia, when, the other symptoms noted having 
appeared, she was given digitalis to prevent a bron- 
chial hemorrhage. She slept very well that night 
and subsequently ; the other symptoms being relieved 
as well.— Waugh. 








TREATMENT OF DISEASES OF THE UTERINE AP- 
PENDAGES.—1. When a definite tumor of the ap- 
pendages is found in the pelvis of a woman who 
complains of pain and perhaps hemorrhage, I am 
strongly of opinion that the condition should, as far 
as possible, be described to her, and abdominal section 
recommended after the risks attaching to it have 
been fully explained. 

2. If the tumor be a dilated tube, the same course 
should be adopted, as even a hydrosalpinx may set 
up peritonitis. The old methods of treating dilated 
tubes either by tapping per vaginam or by electricity 
are not only unscientific, but also more dangerous 
than abdominal section. In any case where the 
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symptoms and physical signs lead one to 5 
tubal gestation, it is our duty to insist on operation 
without delay. 

3. In cases where the tubes are thickened from 
chronic salpingitis, with perhaps the ovaries enlarged 
and tender, or even prolapsed, tonics, aperients, te. 
peated blistering, hot vaginal douches, and glycerine 
tampons should be tried for a couple of months, and 
if at the end of that time there be no improvement, 
then I do not hesitate to advise the removal of the 
appendages, provided the patient suffers sufficiently 
to run the risk of the operation. 

4. If after one or more attacks of pelvic inflamma- 
tion a woman suffers pelvic pain, dysmenorrhcea and 
dyspareunia, and perhaps menorrhagia, the great 
likelihood is that careful pelvic examination will de 
tect the ovaries and tubes matted together and to the 
surrounding structures, and the mobility of the uterus 
impaired, but where probably no definite tumor can 
be made out. What should be our line of practicein 
a case of this kind? Are we to pin our faith on 
Epsom salts, like some do, and when this drug fails 
to fold our hands, express the deepest sympathy with 
the sufferer, but on no account suggest any operative 
interference? Surely, this practice is just as repre 
hensible as the opposite one, where the appendages 
have been removed without obvious disease, but for 
some neuralgic affection. From personal experience 
of these cases, I know that nothing short of abdomi- 
nal section will cure, that the operation is usually 
extremely difficult, and that the ultimate result is 
correspondingly satisfactory. 

5. In cases of congenitally ill developed ovaries 
with an acutely anteflexed uterus associated with 
marked dysmenorrhoea and sterility, I would first 
under anzesthesia widely dilate the cervical canal by 
means of Hegar’s dilators; this failing, electricity 
might be tried, and as a last resource nothing is left 
to be done but removal of the diseased ovaries. With 
regard to the question of unsexing a woman by the 
removal of her appendages, it need not influence our 
treatment in the conditions mentioned under the 
above five headings, seeing that she is already un 
sexed, as the appendages are practically useless as 
far as procreation is concerned ; and the subsequent 
history of those of my patients who are married bears 
out the statements of other observers that the sexual 
appetite is not usually diminished by the operation; 
indeed, in some cases the opposite result ensued. 

6. Whenever, on opening the abdomen, the operator 
finds the ovaries and tubes fixed by adhesions, he 
should break down the latter with his fingers, and 
then, having brought the appendages into view, care 
fully examine them for any well-marked visible o 
tangible signs of disease. If no marked departure 
from the normal be made out, then it is the operator's 
bounden duty to stay his hand from removing 
appendages, I firmly believe that the cause of the 
patient’s symptoms is, in not a few cases, the pre 
ence of adhesions, and that when these are broke 
down it is unnecessary to proceed further ; but how 
many operators have the moral courage to do 7 
One or two dilated follicles seen on the surface 
an ovary are thought sufficient to justify the sprays 
of the patient. dis 

7. Inasmuch as there is usually an absence of dis 
ease of the appendages in cases of ovarian ne 
occurring in neurotic subjects, any local inter! 
is not only unnecessary, but absolutely un) s 
and the same remark applies in great meas 
cases of hystero-epilepsy and age ian disorders 

—Duncal, 
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SUDDEN DEATH. 


HE mind of man universally revolts at the idea 
of sudden death. The best of us are but poorly 
prepared for such an event ; and for the ordinary man 
to be suddenly stricken down in the midst of his daily 
avocation and swept into the presence of his Creator, 
without a moment for preparation—without time to 
summon up courage to meet the awful thing we call 
Death, with all its misty possibilities—can never be 
anything but appalling. And this unwillingness to 
die is not confined to those who have a well-grounded 
fear of the justice they expect. There is said to be 
atradition that no Pope who neglects to change his 
name on the assumption of the triple crown has ever 
been known to survive his coronation for the space of 
a year; and no Pope in recent times has cared to 
take the chances and keep his baptismal name. 
Sudden and unexpected death, of persons supposed 
to be in good health, is not an infrequent occurrence. 
Scarcely a week passes that some one is not stricken 
down suddenly from a condition of apparent health. 
That this can be the case illustrates the astonishing 
carelessness shown by men generally in regard to 
their health. They go every six months to their 
dentist, that any beginnings of decay may be de- 
tected and stopped before they have become serious. 
But how many go to their physician, to see if decay 
commenced in heart or lung, kidney or brain? 
With all our boasted modern civilization, we stumble 
along in the old blind fashion, without enough sense 
to induce as much ordinary care of our own health as 
farmer gives his stock. Practically, men never 
take the possibility of death into account, but coolly 
their plans as though they were to go on living 
until an indefinitely remote epoch. We are firmly 
convinced that the ancient sage who said he was 
ting apple-trees for posterity, as he was too old 
to have any expectation of eating the fruit, did not 
anything of the sort, and secretly resented the 
as to his survival implied by the question. 
many, lives would be prolonged, were the 





physician to make periodical examinations like the 
dentist, cannot be doubted. Life insurance examina- 
tions often disclose unsuspected defects, though these 
poorly: paid investigations are rarely as thorough as 
they should be. 

The country has not yet forgotten the death of Sec- 
retary Windom. Supposedly in perfect health, he 
goes to a banquet, where he probably eats and drinks 
largely ; gets up and makes a. brilliant speech, in 
which he quite surpasses himself, everybody noting 
his unusual vigor; sits down, and, before the ap- 
plause has ceased, falls over, dead. Now, the ques- 
tion arises: How comes it that this man was permitted 
to run this risk? Sound men do not die in this way. 
There was pre-existing disease of this man’s heart or 
brain, or he could not have died so suddenly. And, 
if so, it was his doctor’s duty to know it, and to for- 
bid banquets and exciting speeches. But the laws of 
Nature are inexorable, and she punishesus, cruelly, we 
think, for our ignorance as well as for our negligence. 
And yet we pray: From battle, murder, and sudden 
death, Good Lord, deliver us; from week to week, 
without troubling ourselves with the slightest precau- 
tion to avoid the latter evil. 

Dr. George D. Wilcox, of Providence, R. I., pre- 
sented the Medico-Legal Society of that State a paper 
upon Sudden and Unexpected Death, which is pub- 
lished in the Medico-Legal Journalof December, 1890. 
He tells us that over 3,000 sudden deaths occur 
annually in England and Wales from unascertained 
causes. Among the causes that have been found he 
enumerates the following : Ambulatory typhus, pneu- 
monia, peritonitis, and meningitis. Such affections 
may run a latent course, and be unsuspected until 
they end in sudden death. A circus clown fell dead 
in the midst of his performance ; the autopsy revealed 
an immense single tubercle of the brain. Cerebral 
congestion, hyperzemia, anzemia, hemorrhage, serous 
exudation, compression, and concussion, all have con- 
tributed to sudden death. Sudden fright he considers 
a form of concussion. 

Causes of sudden death referable to the heart and 
blood vessels are valvular insufficiencies, rupture of 
the. walls of the heart, fatty degeneration of the mus- 
cular tissue of the heart, brown atrophy or granular 
degeneration of the substance of the heart, dilatation 
and hypertrophy, rupture of aneurisms, atheromatous 
degeneration of the aorta, and more particularly of 
the coronary arteries, entrance of air into large veins, 
as in surgical operations on the neck, likewise into 
the uterine veins after the separation of the placenta, 
acute cyanosis. 

In the respiratory organs, occlusion of the air pas- 
sages by foreign bodies, tough mucus, etc. ; spasm of 
the glottis ; the sudden bursting of an abscess or an 
empyema into the bronchial tubes, cedema of the 
lungs, large and rapid effusion of serum or entrance 
of air in the thoracic cavities, pneumonia, and like- 
wise bronchitis in their varied forms ; the formation 
of extensive fat emboli in the air cells of the lungs, 
connected in some mysterious way with fracture of 
the bones. 

In one case of obscure intestinal trouble the patient 
died suddenly and unexpectedly. The autopsy 
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showed that a copious pleural effusion had occurred ; 
the intestinal disease proving to be cancer of the 
signoid flexure. 

In another case death resulted from heart-clot, 
attributed to the exertion caused by the patient comb- 
ing out her hair the first Gay she sat up after a pneu- 
monia. Another case of the same sort occurred from 
combing the hair after a confinement. 

A man in the delirium of double pneumonia got up 
and ran up stairs to the third story, dropping dead on 
the top step. These are comparatively common 
occurrences, and all probably to be attributed to the 
heart. It is to be regretted that so few autopsies are 
held in cases of sudden death, for in many cases the 
diagnosis of ‘‘ heart disease,’’ that so easily satisfies 
the public, would be found incorrect. 








Annotations. 





SHOULD THE EDITORIAL GO? 


CONTEMPORARY has announced the discon- 
tinuance of its editorials, which will hereafter 
appear only occasionally. 

It is assuredly wise, if one has nothing to say, to 
say nothing. The necessity of grinding out an edi- 
torial every week becomes irksome; and, whenever 
the duty beaomes perfunctory, when the writer writes 
simply to fill an allotted space, the product of his 
pen is not likely to prove either entertaining or profit- 
able to the reader. But, should he not have some- 
thing to say? We are assured that this is a 
wonderful era in medicine: that new antiseptics (it 
was antipyretics last year) follow each other so fast 
that each one treads his predecessor out of sight be- 
fore we have had a good look at him. New and start- 
ling ideas are promulgated, and, before we have quite 
mastered the problem of their true paternity, they are 
exploded. The wily homceopath seeks to ensnare the 
rural legislator, and capture the citadel of our schools. 
There are still wrongs to right ; errors stalking abroad 
in open day ; dark corners that would be the better 
for a ray of even the dimmest candle-light; and, 
while these things be, the editor cannot be spared. 
But there exist, likewise, in this world things called 
corns, and their owners dislike to have them trodden 
upon ; and, unless one has wisdom in avoiding these 
tender subjects, he had better retire into the safe re- 
treat of silence. 





STAUNTON, VA. 


W* have received a beautifully illustrated pam- 

phlet from the Staunton Development Com- 
pany, of Fifth and Chestnut streets, Philadelphia. 
Staunton is one of the Virginia towns that have 
recently attracted the attention of Northern capital- 
ists, and efforts are being made to bring before the 
public its beauties and resources. Both are well set 
forth in this publication, which our readers will find 
of considerable interest. Virginia is at last to be 
Americanized. Her mines are to be opened; her 
forests hewn down ; her water powers utilized. Her 
worn-out fields, exhausted by slave labor and vicious 
cropping, are to be rejuvenated by guano elixir, and 
farmed according to the most approved methods of 
modern agriculture. The pure air of her mountains 
is to be dimmed by the smoke of factories ; the wild 
creatures of her forests will become extinct, and the 


ee 


grand race of men who held back the weight of the 
entire North for years, will be replaced by a mon 
horde of European immigrants. And the next census 
will tell the proud story of progress. There be those 
who love better the baying of the hound on the 
mountain than the hum of machinery, who prefer the 
long, lithe mountaineer to the pallid operative as a 
type of manhood ; but they are conscious of being old. 
fashioned and behind the times. 

Just now there are no more charming places to visit 
than these old Virginian towns, before the modem 
Vandals have sacked them. We never have been 
able to comprehend why people go year after year 
to other resorts and neglect the Virginian valleys, 
Whether they are good and desirable localities in 
which to buy lots and take up a residence we are not 
prepared to say. 








Letters to the Editor. 


DOES OZONE ARREST OR MODIFY 
CERTAIN DISEASES? 


OO little is known of the peculiar allotropic con- 
ti dition of oxygen (ozone), especially by the 
writer, to permit him to enter into a free discussion of 
its merits, or its influence in effecting so much as is 
claimed for it by many of the medical profession. My 
object is merely to draw your attention to the subject 
by reciting a few facts that have been observed by the 
writer within the past twenty years. I give them for 
what they are worth, claiming nothing definite or 
positive ; that ozone or the peculiar condition of the 
atmosphere surrounding the country embraced by my 
observation, has anything to do with the absence of 
the diseases I will allude to as I proceed. Knowing 
how common consumption, asthma and hay-fever are 
found in all grades of society in Baltimore, my atten- 
tion after a few years of observation among the thickly 
settled portions of Kent county, Maryland, was called 
to the entire absence of the above mentioned diseases 
from the rising population of that section, notwith- 
standing the great exposure that nearly all the male 
portion are subjected to, from the nature of the 
business followed, namely: Oystering and fishing, 
which demands their labor at all seasons, especially 
the short day season, from September to April; high 
winds alone arresting their work, otherwise rain of 
shine, they are on the water. After twenty years 





close observation and inquiry, I have not heard of a | 


single case of consumption, hay-fever, and with a 
single exception, not one of asthma. 

Naturally the question arose, Could there be aay 
local cause producing this rare -occurrence of a 
absence of such a fatal complaint as consumptidol, 
which carries so many thousands to an early grave? 

Some have claimed that it was due to an antagonism 
between malarious and pulmonary complaints. 
is a poor explanation, and utterly fallacious. Another 
reason is that it is attributable to the salt air. 
is equally erroneous. ‘The question arose, What other 
condition of the atmosphere could explain, or permit 
a speculation as to the cause? I have seen sever 
cases of hay fever relieved in one night, and entirely 
disappear within twenty-four hours. The same 
have seen with desperate cases of asthma ; all sym 
toms disappearing the second night; many OO 
cases with common catarrh have been relieved wi 





a few hours, and in every instance there has follow 
a strong desire for food and sleep. 





—_—_— 
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Repeated experiments, commencing at a point on 

the bay, known as Tolchester Beach, and extending 
south to the mouth of Chester river, prove most con- 
dusively that during all seasons and winds there is 
something in the air that rapidly decomposes iodized 
starch paper, and as the action is similar to the action 
of ozone on the paper, I am convinced that the 
chemical change is due to ozone, although you are all 
aware that nitrous acid would produce a similar re- 
ction. 
’ At Tolchester Beach the action is very marked. 
Along with Dr. M. S. Butler, of New York, a number 
of experiments were made during September, and it 
was surprising to see how quickly the action took 
place, even with dry paper while the stopper was out 
of the bottle. One singular result was observed, that 
whilst the paper was highly colored on leaving the 
shore, it was entirely lost before reaching the city, 
which fact was accounted for by the arrest of the 
action on the salt, and the evaporation of the freed 
ioline. 

Samples of the paper have been sent to different 
sections of the country by Dr. M. S. Butler, as well 
as myself, with directions as to its use. Most of it 
came back without the least change. In several 
cases, one at North Port, Michigan, there were some 
indications of a feeble action. Dr. Butler being a 
great sufferer himself, and feeling so much better 
while there, he felt anxious to find some place that 
gave the same result as proven at Tolchester and 
Rock Hall, with better accommodations for invalids 
like himself. Dr. Butler has retired from the pro- 
fession, and is well known in New York city. 

It is said that ozone prevails to a certain extent in 
the regions of pine, and in such sections lung troubles 
aerare. I only give this as hearsay. 

The next question that permits of much specula- 
tion is, To what agency can this allotropic condition 
ofoxygen be due, provided it is ozone that produces 
the chemical action as stated ? 

It will be observed that I do not claim that it is 
wone. The geological surroundings of the section 
alluded to may, perhaps, justify a theory based on 
the fact that I think has been proven—that rapid 
streams passing over rocks and other obstructions 
have more or less ozone mixed with them. The limit 
ofsalt water is near the point of the most activity ob- 
served by the test paper; and here is where the great 
body of the fresh water of the Susquehanna meets 
the tides of the bay, which run very rapidly. The 
question is, Can this peculiar condition be caused by 
the friction of the mingling of the waters and the set- 
ling free of the ozone, if, as stated, it is found in 
abundance in such streams as fall rapidly towards 
tide water? The main channel of the Chesapeake is 
tear the land on the Eastern shore, and runs in and 
out very rapidly, with an average of but fourteen 

es variation between high and low water. Along 
Shore the quarternery formation is prominent, 
Which drops into the miocene a few miles below. On 
highlands of the former abundant evidence is seen 
the vast flood that brought down the large deposit 
otsdam sandstone seen on many farms. I present 

a of paper developed at Tolchester and Rock 


A. P. SHARP. 
BALTIMORE, Mp. 








Dk. Saran Post recommends that vaginal douches 

not employed in the treatment of unmarried 
as they are likely to excite sexual orgasm. 
—Am. Jour. Obst. 





Book Notices. 


ILLINOIS STATE BOARD OF HEALTH. Seventh Report on 
Medical Education, Medical Colleges, and the Regulation ~ 
of the Practice of Medicine in the United States and Can- 
ada, 1765-1891. Medical Education and the Regulation of 
the Practice in Foreign Countries. By JoHN H. RaucH; 
M.D,, Secretary, 1891. 

For the first time in its history the report on Med- 
ical Education, issued .by the Illinois State Board of 
Health, embraces the medical institutions of the 
whole world. This is a feature that will be an as- 
sistance to medical boards that have to determine the 
value and validity of a medical diploma. 

As regards medical education in the United States, 
the Report shows the marked changes for the better © 
that have taken place in the past ten years, and it is 
seen that more progress will be made within the next 
two years. Most of the changes for the better that 
have been made in this century have occurred since 
1881, when the first number of this Report was pub- 
lished, and since 1882-83, when the schedule of min- 
imuin requirements of the Illinois State Board of 
Health went into effect. In 1882 only 45 colleges in 
the United States and Canada required educational 
qualifications for matriculation ; now the number is 
129. Of the 148 medical colleges, 123 now teach 
hygiene, and 119 teach medical jurisprudence. In 
1882 these branches were taught in 52 and 61 col- 
leges, respectively. In 1862-83 the average length 
of the lecture terms was 23.5 weeks; the average is 
now 26.3 weeks. There are now 111 colleges that 
have lecture terms of six months or more, while in 
1882-83 the number was 42. A table shows the re- 
sults of the examinations before the State Boards of 
Medical Examiners of Alabama, Minnesota, New 
Jersey, North Carolina, South Carolina, and Virginia 
since the dates of their organization. Another table 
shows the results of the Prussian State Examinations 
in 1890 

Special attention is called to the fact that in some 
of the largest universities in this country courses pre- 
liminary to the study of medicine are now offered, 
while Harvard has made arrangements by which 
those intending to study medicine can take a special 
A. B. course in three years. The course offered by 
the University of Wisconsin is fully outlined, as is 
the one that was proposed by the Medical Depart- 
ment of the University of Michigan, but was rejected 
by the joint faculties. The Report shows a marked 
increase in requirements as to preliminary education 
Guring the year 1890. It shows also that the move- 
ment for four years’ study and three courses of lec- 
tures is an assured success, and a list is given of the 
colleges that have adopted, or will soon adopt, the 
requirements of longer terms of study. 

Several State Boards, having authority similar to 
the Illinois Board, have already adopted the require- 
ment in this respect, and those that have not already 
done so will, in a’short time, co-operate in the move- 
ment. The potency of this factor will be appreciated 
when it is considered that these boards directly con- 
trol the recognition of diplomas in an area embracing 
about 41,000,000 people, and indirectly in almost the 
entire area of the United States ; and that a number 
of them exercise jurisdiction in the new States and 
Territories. 

It is suggested in the Report that, with four years’ 
study and three courses of lectures assured, the 
boards of medical examiners and the colleges should 
co operate in establishing a system of registration of 
medical students before they enter college, in order 
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that the requirement of one year of study outside a 
college may not be mere form. 

A correct résumé of the medical practice acts in 
the different States and Territories is a valuable ad- 
dition to the Report. Comprehensive tables show 
the progress made towards higher medical education 
in the past ten years, with the number of matricu- 
lates and graduates for each year, and the percentage 
of graduates to matriculates. These tables show the 
effect of the schedule of minimum requirements of 
the Illinois Board after the session of 1882-83. In 
1882-83 the total number of medical students in the 
United States was 12,274, while in 1884-85 it was 
10,987 ; and the 12,000 mark was not reached again 
until 1887-88. The percentage of graduates to ma- 
triculates in the United States has fallen from 35.8 in 
in 1881-82 to 30.1 in 1890. The percentage in Can- 
ada has not reached 24 in ten years. 

That portion of the Report devoted: to institutions 
and regulations in foreign countries contains in full 
the requirements of the examining boards in Great 
Britain, with the names of all the medical schools 
and of all the hospitals in which instruction is given. 
The requirements as to preliminary education in for- 
eign countries are given for purposes of comparison, 
as well as the requirements for graduation and for 
the license to practice. The course of study and the 
semesters in which the various subjects should be 
taken up, as advised in the German universities, as 
well as a description of the German method of ex- 
amining for the license to practice, are given in full. 
In addition, the correct names and locations of for- 
eign medical institutions are given. 


The Medical Digest. 


PHILLIPS, in the Adlanta Medical and Surgical Jour- 
nal, describes a case of rupture of the membrana tym- 
pani, caused by the injection of warm water into the 
auditory canal for the removal of impacted cerumen. 














In DIPHTHERIA, Seibert (Med. Record) employs 
chlorine water hypodermically, by means of a syringe 
with a long nozzle, ending in several points. By this 
the chlorine is carried into the submembranous tis- 
sues. The solution should be freshly prepared. The 
results are said to be good. 


For ENURESIS— 


k.—Tinct. cantharidis..............06. gtt. xvj. 
Mucil, acacize......ccccccccccccces ij. 
Pepsin cordial, P. D. & Co.......- 3xiv. 


M.—S. 3] ter in die. 


For ErysIPELAS— 


SINR So tone d4s 3 iow ints veodsewe 3ij. 
PE Fh AG SS ie esis et eats 3ij. 
RENN 555 055 sic Se th wound kdobee 3iv. 
M.—S. Paint over and around infected area. 
—Prov. Med. Jour. 





CALMATIVE FOR HysTERIA— 
R..—Chloral hydrat., 


i bromid ...........08 eoee aa Bj. 
Ext. hyoscyami............ceee00. gr. 4. 
Ext. cannabis indice........ PT rs 
Mucil. acacize......cccccccccccecs ij 


ij. 

_ M.—S. Dose, two to four drachms, every halt to one hour, 
in a cup of orange-flower-water. Specially useful for hysteri- 
cal persons who complain of night terrors and insomnia. 


For DIPHTHERIA :— 
B.—Sodium benzoate............c000. 


. Xxx-] 
BEDE 5 inns sise ces ccisieves j. Be 
Peppermint water.............0.. gr. xl. 
Syrup of oranges.......eeceeseee gr. xxv. 
M.—Sig. Take in teaspoonful doses. 
—Sevestre, 





THE CurE oF HyDROcELE.—Prof. John A. Wyeth 
always cures hydrocele by injections of pure carbolic 
acid. All the liquid must first be drawn off with an 
aspirator. About thirty minims of carbolic acid is q 
sufficient quantity to sear the sac. This is not as 
painful as might be supposed. The first effect is to 
cause swelling, which soon subsides. In fifty oper- 
ations two cases only have failed to be cured by the 
first injection. —Practice. 





Dr. BLAKE’s remarkable case of a nail driven into 
the skull has been paralleled by one described by 
Drs. Dewey and Riese. In this case the man had 
been an inmate of the asylum for over two weeks, 
when the nail was discovered. Nothing was known 
as to how it got in, but it was probably inserted by 
the patient. The nail was removed, and death en- 
sued five days later.—Amer. Jour. Insanity. 





A PooR woman in Glasgow, Scotland, exasperated 
beyond all measure at the continued drinking of her 
husband, deliberately broke his leg one day. Hewas 
forced to remain in the house for two months, and 
fully recovered, and was temperate ever after. This 
was a very effectual remedy, but not a practical one 
to recommend to others. Many of the extraordinary 
remedies urged for the cure of inebriates are equally 
absurd, and yet they are supported by histories of 
cases and by many good but unreasoning men.—/our, 
of Inebriety. 

If unsuccessful try again, applying the remedy to 
the neck. 





TREPHINING FOR HEADACHE.—Prewitt (Weekly 
Medical Review) reports a case of severe headache, of 
sixteen years’ duration, dating from a blow. The 
left eye had been sightless for nine years ; this result- 
ing from an attack of measles. When the operation 
was performed, the bone was found to be greatly 
thickened; this being the only lesion discovered. 
Some subarachnoid fluid was evacuated, and the 
wound closed. The sight returned to the left eye 
some hours after the operation ; a good recovery ét 
sued, and the headache was greatly relieved. 
buttons of bone ‘were removed, on either side of the 
occipital protuberance, and the intervening bone 
chiseled away. 





Santa BARBARA’S CLIMATE.—Our meteorological 
correspondent at Santa Barbara, furnishes the follow- 
ing summary of the weather at that favorite resort, 
for 1890: The mean temperature of the year was 
60.2°. On 41 days the temperature rose above 80 
in the warmest part of the day, and on 6 it fell be 
low 35° at night; while there were but two nights 
when it did not fall below 65° The highest tempt 
ature was 98°, and the lowest 33.5°. There wet 
238 clear days, 47 fair days, and 80 cloudy. be 
were 21 days when the rainfall was over one-tenth 
an inch, but only 8 that could be called rally: 
The mean relative humidity was 70, and the <a 
velocity of the wind 3.3 miles an hour, while 
greatest movement in any one day was 249 miles © 





—Grassett, La Méd. Moderne. 


less than 10.5 miles an hour.—Occidental Med. Tims. 
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—Gelatine....ccccsccccccccese eccoes Or, iv 
REEL. 5 5. ce Gao cess nce tasees dr. iiss 
Glycerine. ....sceccseeccceccecess OZ. SS. 


Aquze dr, vi. 

Heat the water; in it dissolve the gelatine, then add the 

yeerine and zinc, stirring until cold. 

This makes a stiff jelly. When used it is to be 
heated sufficiently, so that it may be painted with a 
small varnish-brush all over the affected parts, and 
then a thin layer of cotton placed over it at once. 

—Vanderbeck, Pacific Med. Jour. 





Drs. FINLAY AND DELGADO, of Havana, report 
fifty-two cases in which persons had been inoculated 
by mosquitoes that had bitten persons suffering with 
yellow fever. Of these, twelve experienced between 
the fourth and the twenty-sixth day after inoculation 
amild attack of yellow fever, with or without albu- 
minuria ; twelve experienced no symptoms of yellow 
fever either within twenty-five days after the inocula- 
tion or during three years subsequently ; twenty-four 
experienced no symptoms within twenty-five days, 
but contracted a mild attack before the end of three 
years, either uncomplicated by albuminuria alto- 
gether or with only a very transient appearance of 
it; three who had had no symptoms within twenty- 
five days contracted well-marked yellow fever within 
three years ; one patient who had a mild attack in 
consequence of inoculation contracted a severe attack 
later on, which proved fatal. 





DRAINAGE AND ANTISEPSIS.—The seed and the 
sol, and the varying conditions of each, must ever be 
kept in consideration. When in doubt of infection 
in a wound, especially when its character will be 
likely to be attended with an abundant albuminoid 
secretion, drain; but let the surgeon ever remember 
that the highest theoretic condition of wounds is their 
testoration, as nearly as possible, to the normal re- 
lation of the tissues, and their retention at rest in an 
aseptic condition. This, in a great majority of 
wounds, renders drainage not only unnecessary, but 
when applied, it will be a positive detriment and a 
source of danger. I am assured that the better 
knowledge of the conditions of wounds will restrict 
the use of the drainage-tube to septic wounds, and 
that operative wounds in aseptic tissues will be asep- 
tically maintained by primary closure without drain- 
age.—Marcy, Jour. Am. Med. Asso. 





TREATMENT OF VENERIAL DISEASES.—For syph- 
ilis, there are three methods in use : 
1. The radical cure, or Hutchinson’s plan: Small 
oses of mercury are given for a very prolonged 
Period, with a view to prevent the appearance of 
or even secondary symptoms. ; 
2, The ordinary London plan: ‘Treat the symp- 
toms of syphilis as they arise, by the internal admin- 
tion of mercury. 
|, 3 The expectant, or Edinburgh plan: Use only 
applications to cure the earlier syphilitic mani- 
tions, and avoid giving mercury internally. 
‘ls the best method of treatment. The tertiary 
wee of syphilis should be treated by very large doses 
lodide of potassium (30—60 grs. ter die). ‘‘ Soft 
ancre’’ often produces a bubo, which should be 
as a “‘soft chancre’’ of the gland—not asa 
Tere inflammation. Gonorrhoea (in the male) if 
jn the earliest stage by capsule of sandal 
a (m x to m xv ter die) can often be cured in 
: ght or less, as the urine is thus rendered com-. 
antiseptic.—Wainewright, Med. Press. 


‘WE have before us the report of a case where Dr. 
Neal Hardy, local surgeon of the Pennsylvania Com- 
pany at Upper Sandusky, Ohio, amputated at the hip 
joint by first making an abdominal section and having 
an assistant compress the descending aorta with the 
fingers to prevent hemorrhage, which was successfully 
done, and the patient has made a good recovery. Dr. 
D. Hayes Agnew states that to his knowledge this is 
the first operation of this kind ever performed. Dr. 
Hardy is to be congratulated upon the results of this 
operation. 

By referring to page 168 of Railway Surgery it will 
be seen that J. J. Buchanan, of Pittsburg, Pa., sug- 
gested this procedure in a paper read in October, 1888, 
at a meeting of the Pennsylvania Company’s surgeons, 
and his suggestions were received with favor by the 
surgeons present at the meeting, but it was left to Dr. 
Hardy to make the first operation, and we are greatly 
pleased with the result.—/our. Railway Surgeons. 





OPERATIVE TREATMENT OF SYMPATHETIC OPH- 
THALMIA.—Mr. Story read a paper upon operations 
on eyes blinded by sympathetic ophthalmitis, and 
gave the details of several cases operated on by vari- 
ous methods. His conclusions were that during ac- 
tive sympathetic inflammation no operation should 
be performed, and that after the subsidence of the in- 
flammation the best operation is that proposed by the 
late Mr. Critchett, in which the lens capsule is di- 
vided by two cutting needles. If glaucoma occurs 
during active sympathy, and an operation is abso- 
lutely necessary, he would incise the cornea or scle- 
rotic, but not do an iridectomy. Mr. Critchett’s 
operation is better than iridectomy or extraction of 
the lens, because no hemorrhage is produced, and 
less occasion is ‘given for a fresh outbreak of inflam- 
mation. It has the great additional advantage of not 
making an opening in the globe through which a 
fluid vitreous may escape, as has been observed by 
Mr. Story, even when performing a simple iridec- 
tomy in an eye blinded by sympathetic ophthalmitis. 

—Med. Press. 





TREATMENT OF DYSMENORRHGA.—Professor H. 
Marion-Sims, while lecturing on obstructive dysmen- 
orrhoea, said, if it be due to stenosis the cervix will — 
be found perfectly straight, the canal straight, but the 
mouth of the womb will be narrowed and the os 
small. The flow is then impeded by the narrowness 
of the canal. In the treatment of this condition he 
does not trust to the use of dilators alone to widen 
the canal, but combines division of the cervix with 
dilatation of the canal. He overcomes the resistance 
of the os internum with one swoop of the knife which 
the dilator will accomplish only after a long time. 
Besides being the quickest, it is also the most humane 
procedure from the patient’s standpoint, because she 
experiences no pain from the operation, being ether- 
ized. In the operation for simple stenosis of the 
cervix, take the urethrotome, make a small incision 
on the right side of the cervix and then another 
similar incision on the left side, till the sound passes 
into the uterine cavity with absolute freedom. Then 
taking the dilator (Sims’ dilator is the most practical 
one of all), introduce it and dilate until the calibre of 
the cervical canal is about equal to half an inch or so. 
Then introduce the rubher stem to keep the canal 
open, leaving it in position for from six to seven days. 
The operation is not a bloody one in any sense, and 





is entirely free from risk.— Practice. 
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FOLLICULITIS CAUSED BY MINERAL O1L.—Leloir 


in the large spinning factories in the north 
of France, a papular and papulo-pustular inflamma- 
tion of the hair-follicles and of the surrounding tis- 
sue, from which almost all the male employés suffered. 
It usually is situated on the anterior surface of the 
thighs, and on the calves of the legs, less frequently 
on the upper extremities, and is symmetrical. The 
workmen who have charge of the machinery, by 
wiping their oily hands on their trousers saturate 
them. By the continuous contact of the oily trousers 
with the skin a folliculitis or even a perifolliculitis is 
set up. The custom of cleaning the hands on the 
trousers over the front part of the thighs, or over the 
calves, explains the situation of the disease. The 
worst kind of mineral oil is used for oiling the ma- 
chinery in these factories. The disease, when its 
etiology is borne in mind, is easy to diagnosis; it 
looks very much like tar acne, and is often mistaken 
by the inexperienced for prurigo or scabies. 
The cause being removed the disease gets well of 
itself in a few weeks.—Facific Med. Jour. 





New USEs FoR ARISTOL.—The desirable antisep- 
tic properties of aristol commend it to the attention 
of dentists. The writer some months ago advised a 
student in one of the Philadelphia dental colleges to 
test its virtues in the treatment of ulcerations and 
for the disinfection of cavities. The observations 
thus far conducted have been eminently satisfactory, 
aristol having shown a powerful influence in controll- 
ing and arresting pus-formation. 

The writer has recently been using aristol with the 
lighter petroleum products, in the proportion of ten 
grains to the ounce, for the treatment of naso-pharyn- 
geal catarrh, and finds it an excellent method of pro- 
ducing a re-establishment of the healthy secretions. 
After the use of Marchand’s atomizer with a weak 
solution of the peroxide of hydrogen, the aristol, pre- 
pared with blancoline, albolene, or terralline, may be 
used in the same manner (sprayed), by which process 
the affected tissues are protected by an antiseptic oily 
substance. The method commends itself owing to 
the harmlessness of the aristol in the proportions irs 
dicated, and the satisfaction of the patient in having 
something which he can use to advantage himself. 

—Med. Summary. 





Lupus.—Apart from the question of its direct in- 
fluence on the lupus itself, some collateral observa- 
tions of much interest have been made as to the 
possible results from Koch’s fluid. I am told that it 
has repeatedly caused general erythematous eruptions 
on the skin, and, in some, nodular effusion into the 
cellular tissue. In one case the inflammation of the 
lupus (on the face) passed into unquestionable ery- 
sipelas of a rather severe type, and the patient was 
for some time in danger. In two cases, at least, dur- 


ing the febrile reaction old chilblains became again. 


inflamed. 

If we are obliged to report that nothing that can be 
called a cure of lupus has yet been obtained in Lon- 
don practice, it may seem unnecessary to ask whether 
cures are lasting. On this point, too, however, I am 
sorry to say that some evidence is already forthcom- 
ing. I fear it is the fact that relapses occur very 
quickly. The patient who was taken to Berlin by 
Mr. Malcolm Morris and Dr. Pringle, and was for a 
time supposed to be almost cured, is now, I am 
assured by both the gentlemen concerned, in a con- 
dition almost as bad as before the treatment. 

—Jonathan Hutchinson, Lancet. 





<== 

TREATMENT OF CHOREA.—Having advocated 
chorea as a rheumatic manifestation, it appears that 
anti-rheumatic treatment is not much good. i 
the treatment of my last case I was surprised with 
the rapidity with which the case was cured by a com. 
bination of salicylate of soda and arsenic. ‘The case 
had lasted for eleven months, and there was no im. 

rovement, although arsenic had been faithfully tried 

y two medical men. When the rheumatic attack 
occurred, and she was saturated by salicylate of soda 
and when the salicylate was stopped and she was 
placed on arsenic in increasing doses, she recovered 
in four weeks’ time. When the choreic movements 
returned again, and she was placed on the two to. 
gether, she recovered in two weeks. The salicylate 
was at first pushed and then continued three times a 
day, at the same time the arsenic was given in in. 
creasing doses. As there are no statistics on this 
combination, I am not prepared to say that it will 
reach the same in every case; but if there is a case 
with a distinct rheumatic history, I think one ought 
to get the same results, as no doubt the salicylate 
controls the rheumatic poison while the arsenic acts 
as an alterative to the nervous system. , 

—Brown, Montreal Med. Jour, 





ACTION OF POISONS ON NERVE CELLS.—Aconitine 
nitrate has a very remarkable action on nerves; it 
rapidly destroys their irritability. Its effect so far as 
we have seen, is independent of the kind of nerve- 
fibre; it is effective with the medullated cervical 
sympathetic fibres, and with the non-medullated 
fibres beyond the superior cervical ganglion; with 
the afferent and efferent fibres of the vagus; with 
the afferent and efferent fibres of the crural nerve. 

A single application of 0.5 p.c. aconitine nitrate, 
or a rather freer application of a 0.25 p.c. solution is 
sufficient to destroy the irritability of the nerve, pro- 
vided its diameter is small. With a large nerve like 
the sciatic, the penetration of the poison to the cen- 
tral fibres is imperfect. 

The recovery of irritability of the nerve is very slow. 
Todiscover whether aconitine acts on peripheral nerve- 
cells more rapidly than on the nerve-fibres, by the 
method of injection is unfortunately out of the ques 
tion, since the injection of 1 to 3 mgs. causes the heart 
to stop beating. 

Cocaine hydrochlorate also rapidly reduces to zero 
the irritability of nerve-fibres, but unlike aconitine, 
its effect is very transient. By cautious application 
of cocaine the action can be repeated upon the same 
piece of nerve many times in succession. We have 
only made two experiments with regard to the effect 
of injecting cocaine into the blood ; after 25 mgs. of 
cocaine hydrochlorate, the sympathetic still caused 
dilation of the pupil and a constriction of the vessels 
of the ear, but the effect was less than normal. _ 

Strychnine hydrochlorate has on local application @ 
much greater paralyzing effect than brucine, and this 
is especially the case when it is applied to nerve cells. 

It is well-known that strychnine is a much more 
deadly poison than brucine, and it is said that 
rabbits whilst the minimal lethal dose pro kilo. 
0.6 mgs. of ‘strychnine, it is 23 mgs. of brucine. 4 
view of this, and to the effect of local application, it 
is curious that, on injection, strychnine does not 
paralyze the pupillo-dilator nerve-cells of the superit 
cervical ganglion more readily than brucine. We 
indeed that strychnine is rather less effective than 
brucine in producing this paralysis, for to 
35 to 45 mgs. of strychnine hydrochlorate are 
quired, whilst as we have seen 20 to 30 mgs. 
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fyncine nitrate are sufficient. On the other hand the | Sulphate of ‘zinc has held its place for a long time, 


yasomotor nerve-cells of the superior cervical gan- 
‘on are more readily paralyzed by strychnine than 
brucine ; our experiments do not allow us to state 
with any certainty the amount of strychnine hydro- 
chlorate required to paralyze these nerve-cells, but 
apparently about 60 mgs. will do so. 
—Langley and Dickinson, Journal of Physiology. 





PrROGOFF ON TREATMENT OF ERYSIPELAS.—Dr, 
L K. Smigrodoski, of St. Petersburg, communicates 
(Vratch, No. 49, 1890, p. 1126) a highly interesting 
therapeutical fragment, which has been found amongst 
unpublished papers, left by the late Nikolai Ivano- 
yitch Pirogoff, the great Russian surgeon. The 

ent contains a critical review of all the known 
plans of treatment of erysipelas, as well as an exposi- 
tion of Pirogoff’s own methods. A rational treatment 
of the disease, he says, must be both internal and 
local. Of all internal remedies, camphor is the most 
efficacious. During the first day, it should be given 
in half-grain doses, six times; afterwards, in one- 
grain doses, as frequently. In exceptional cases, 
two-grain doses may be required. At the sametime, 
the diseased area should be kept covered with slices 
of common lard and a layer of cotton wool above 
them, the whole being fixed by means of some band- 
age. The lard slices should be changed twice daily. 
Another valuable local means consists in the applica- 
tion of a piece of linen (a linen mask in facial cases), 
thoroughly soaked in camphorated olive oil. In 
those rare cases where the administration of camphor 
does not appear to produce a beneficial impression on 
the course of the morbid process, it should be discon- 
tinued, and either calomel (six grains, one daily) or 
emetic tartar given instead. The former is especially 
indicated in the presence of a ‘‘blenorrhceal condi- 
tion of the patient’s tongue ;’’ while the emetic must 
be resorted to in such cases where ‘‘ the history points 
out that the patient has over-eaten himself about 
twenty-four hours previously to the development of 
erysipelas.”” Be calomel or emetic employed, some 
mild derivatives and enemata, made of chlorine water 
should be simultaneously ordered as adjuvants. 

—Provincial Med. Jour. 





NATURE AND TREATMENT OF CHOREA.—Finally, 
I think that in the majority of cases chorea is a rheu- 
matic manifestation ; but admit that there are other 
causes, as organic disease of the brain. This is 
shown by the autopsies of Guy’s Hospital, where 
fourteen fatal cases were due to intercranial tumor. 
My own opinion is that it is always a manifestation 
of some other disease, as rheumatism or organic dis- 
tase of the brain. From the following conclusions it 
is evident that in the majority of cases it is a rheuma- 
tic manifestation : 

1. That rheumatism may precede, concur or follow 
> srg of chorea, which is the only disease which 

$0. 
2. That they have a common lesion, namely, endo- 
tis, and sometimes pericarditis. 

3. That in the majority of cases there is a rheu- 
matic history. 

4. That it is more frequent in girls than boys, 

ich is also true of rheumatism. 

5. That it seems to have the power of shifting from 
Ste side to the other, which is characteristic of the 

tic poison. 

6. That there is generally an emotional excitability 

in both diseases 


The medicinal treatment has improved of late years. 








but has lately given way to arsenic, whith is held by 
some writers to be a ific; but this is not true, as. 
in a great many cases it fails. 

The favorite preparation is Fowler’s solution. It 
is given in small doses at first, from three to five 
minims, and then increased up to fifteen, or until the 
drug produces its toxic symptoms. Arsenic has been 
used very successfully hypodermically in choreic cases.. 
Dr. Hammond says ‘‘ that when you produce toxic 
symptoms by the stomach, to continue it hypoder- 
mically in increasing doses. In this way the toxic - 
symptoms subside.’’ He has given as high as thirty 
minims at the commencement, and increased it to 
fifty. He alsosays that it is liable to produce abscess 
if the following precautions are not ebearvelt: First 
remove the lavander and reduce the Fowler’s solution 
to one-half, using glycerine as your diluent, as it is 
the least irritating. Also introduce the syringe where 
the skin is movable, as in the forearm. Iron has 
generally been given to improve the blood. Salicy- 
lates have, as a rule, failed. 

Having advocated chorea as a rheumatic manifes- 
tation, it appears that anti-rheumatic treatment is not 
much good. During the treatment of my last case I 
was surprised with the rapidity with which the case 
was cured by a combination of a salicylate of soda. 
and arsenic. ‘The case had lasted for eleven months, 
and there was no improvement, although arsenic had 
been faithfully tried by two medical men. When 
the rheumatic attack occurred, and she was saturated. 
by salicylate of soda, and when the salicylate was. 
stopped and she was placed on arsenic in increasin 
doses, she recovered in four weeks’ time. 

—Brown, Montreal Med. Jour. 





THE USE OF THE (HISEL INSTEAD OF THE TRE- 
PHINE IN THE SURGERY OF THE HEAD.—Dr. C. B. 
Keetley, reporting a case to the Med. Press and Cir- 
cular, says: The trephine is an admirable instrument. 
in its way; but it is emphatically the wrong one to 
use when the only objects to be attained are such as 
were indicated in the case given. The chief indica-- 
tions here were two, viz.: — 

1. Tocleanse and asepticise the fissure in the skull. 

2. To raise the depressed fragment. 

The former alone frequently justifies, and even de- 
mands, the cutting away of one edge of the fissure. 
Without such a procedure, how can a contaminated 
fissure in the skull be possibly cleansed? What effect 
has washing the surface over a crack whose edges are 
always near and often jammed together with extreme: 
tightness? And, obviously, the proper tool to use for 
the purpose is the chisel. I cannot easily understand. 
how the trephine and Hey’s saw came to be in ex- 
clusive use among surgeons in the treatment of de- 
pressed fracture of the skull. Perhaps it was because 
in old times such a vast proportion of bone surgery 
consisted of amputations that surgeons became almost 
exclusively accustomed to the saw. But osteotomy - 
has introduced the modern surgeon to the chisel, and . 
there is no longer any reason why it should not take — 
the place in the surgery of the head, of which it has. 
so long been deptived by the saw. Of course, the 
trephine is only a tubular, rotatory saw. . 

Mr. Tubby, who worked for some time with Volk- 
inann, of Halle, tells me that that illustrious surgeon 
used to habitually trephine with the chisel and mallet.. 
When a surgeon possesses sufficient skill with those 
instruments he can do almost anything with them, but 
it would be absurd to treat the trephine in the future 





with the original neglect which has fallen upon the 
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saw in the past: each has, of course, its proper place. 
When the object is to make a large hole in the skull 
cap, then, usually, the trephine is the proper tool, 
followed, if necessary, by cutting forceps, straight 
saw, gouge or chisel. But, in the vast majority of 
cases of depressed fracture, or of fractures which 
simply require cleansing and asepticising, the indica- 
tion is to avoid making a large hole in the skull; and 
then the chisel is the proper instrument. 

Is there any danger of damaging, by the vibration 
transmitted from the mallet, the contents of the skull ? 
I think not, except perhaps in old people with very 
atheromatous arteries. In children and healthy young 
adults, I should say there would be absolutely none 
if the chisel were sharp, and the operator accustomed 
to its use. The chisel must be held firmly so that it 
cannot possibly slip, and the mallet must be used 
with judgment. Practice is of course necessary ; and 
it need not be pointed out that the human skull, or, 
at least, the living one, is not the proper article to 
commence practice on. 





INGROWING ToE NaiL.—The foot and toe were 
first cleansed and disinfected, an elastic ligature be- 
ing thrown around the toe at its proximal end, and 
as near the metatarsal junction as possible. This 
was done for the purpose of isolating the circulation 
in the great toe. Local anesthesia was then effected, 
by introducing the hypodermic needle of the cocaine 
syringe beneath the skin on the dorsum of the toe. 
Three or four drops of a four per cent. solution of 
cocaine were then forced out of the syringe into the 
tissues, and this manceuvre was continued to the right 
and left until about twenty minims of the drug had 
been injected. After the anzesthesia had been ren- 
dered complete at all points around the nail, the needle 
was then removed. 

After the lapse of a few minutes, an incision was 
made from the middle and posterior margin of the 
nail directly backward for a distance of about half an 
inch. A second incision was made across the top of 
the toe, extending as low down as the most inferior 
portion of the nail on either side, and uniting with 
the perpendicular incision, thus giving the entire 
wound a T-shaped appearance. The two quadrangu- 
lar flaps were now dissected up to the right and left 
and held apart by retractors. The nail was then slit 
from before backward in the median line, the in- 
cision extending through the matrix and as far back 
as the transverse cut through the skin. Both halves 
of the nail, together with the matrix, were then re- 
moved, the granulation tissue scraped out and the 
foot immersed in a basin of warm sublimate solution 
1-2000. ‘The elastic ligature was then removed and 
the wound allowed to bleed fora minute. In this 
way the excess of cocaine solution was washed away 
from the tissues. The ligature was again applied 
and the flaps brought into position. The space 
previously occupied by the horny part of the nail was 
packed with sublimate gauze, and the entire toe 
wrapped in the same dressing. A narrow bandage 
was applied around the toe, so as to hold the gauze 
in position and at the same time prevent bleeding. 
Over this a protective covering was placed, which 
‘was held in position by a second bandage. 

The second bandage was carried up the toe to the 
point where the elastic band had been applied, which 
was then removed and the bandage continued up the 
foot. A single such dressing is usually sufficient and 
this need not be removed for ten days. 

—Wyeth, Jnternat. Jour. Surgery. 
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Medical News and Miscellany, 


PHENACETINE is said to be adulterated with 
acetanilide. 





Dr. WILE has presented quite a useful little jour. 
nal in the first number of Zhe Prescription. 


THE College of Physicians and Surgeons of New 
York has become the Medical Department of Colum. 
bia College. 


NEBRASKA is wrestling with a proposed Act estab. 
lishing a State Board of Health ; which, incidentally, 
is to have control of the registration of physicians, 


THE St. Louis C/inique is now under the editorial 
management of Dr. William Porter. We wish him 
success ; and no one who knows him will doubt that 
he will earn it. 


THE New Orleans Medical and Surgical Journal 
publishes with its February number a huge chart, on 
which is delineated the pulse, temperature and respi- 
ration records of five tubercular cases treated with 
Koch’s lymph. 


PROFESSOR LAPLACE gave a lecture at the Medico- 
Chirurgical College, February 16, upon the Koch 
method, to a numerous audience. Among these 
were Mayor Fitler, Archbishop Ryan, Drs. Welch, 
Solis-Cohen, Friebris, and many others. Dr. Laplace 
exhibited a number of patients upon whom the lymph 
had been used with gratifying results. 


WEEELY Report of Interments in Philadelphia, 
from February 7 to February 14, 1891: 
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Fatty Segee. of the heart...| 1 Ulceration of the bowels...-| 1 
Fever, scarlet..ccccsccceseece | I) 4) (Ureemmia.....sseccsccecererees 12 
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Wir “‘Kochism” raging everywhere, it was 


be feared that caution, like physic, was too much in - 


danger of being ‘thrown to the dogs.” A hasty 
spell of excessive enthusiasm is suffering the 
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ble reaction, and already warning voices are raised in 
many quarters, and demanding the attention they 
would not have received a few weeks ago. Those 
who wisely stood.on one side, deciding to watch the 
logic of events, have reason to congratulate them- 
selves upon having escaped being drawn into the 
yortex of excited enthusiasm. It is more than prob- 
able that if some of the laudations first uttered had 
to be spoken and printed to-day the evidence of the 
judicial pruning-knife would be visible. It is far 
from our intention to put forward any adverse criti- 
cism of the method as originally propounded by its 
inventor—indeed, it is scientifically correct in theory 
without a doubt—but it is against the indiscriminate 
advocacy of the treatment to too credulous patients 
that we raise objections, several instances of which 
have come under our immediate notice; also we 
would point out that the resources of science in the 
fight against tuberculosis are not exhausted by the 
rise or fall of ‘‘ Kochism,’’ and it is well to remember 
that, in laryngology at least, there are well-tried in- 
tra-laryngeal methods of treating the local disorder 
which have been followed by as successful results as 
the now fashionable crase.—/our. Laryng. and Rhin. 


The Tragical and Lamentable fate of an Errant Bacillus 
Kochi: An Hysterico-Biographical, Laboratorious and Epical 


E PARVO MULTUM?! 


Episode done into Poetry of the Present Day. 


an” 





BY KATISHA KATZENJAMMER, 
Of the Bacteriological Institute, etc. 
(Translated from the Japanese.] 


A little spore in a culture grew, 
Listen to my tale of woe! 
Imbedded in a mass of glue, 
Till a full-fledged bacillus it sprang into view. 
Listen to my tale of woe! 
Now, day by day its ambition grew ; 
Listen to my tale of woe! 
Like the witch in Macbeth, who made the stew, 
It said to itself, ““V’ll do! I’ll do!” 
Listen to my tale of woe ! 
CHorvs (at discretion). 
It saw its chance in a day or two; 
Listen to my tale of woe! 
A draught of wind through the laboratory blew, 
And out of a window the bacillus flew. 
Listen to my tale of woe ! 
In a neighboring orchard a little peach grew; 
Listen to my tale of woe! 
The little bacillus came there too, 
And Johnny Jones with his sister Sue. 
Listen to my tale of woe! 
CHoRUs (at discretion). 
Now, they ate the peach of emerald hue, 
Listen to my tale of woe! 
And swallowed the little bacillus too, 
Which well in life its mission knew. 
Listen to my tale of woe! 
Now, the doctor was called to attend them two, 
Listen to my tale of woe ! 
Who took from his pocket his microscope true, 
And brought the bacillus into view. 
Listen to my tale of woe! 
CHORUS (at discretion). 
He said, ‘‘Here’s the cause of this cry and hue,”’ 
Listen to my tale of woe ! 
For the commia-bacillus well he knew; 
And he stained it red and he stained it blue. 
Listen to my tale of woe! 
In Johnny’s corpse was a peach-stone or two, 
Listen to my tale of woe ! 
In Susie’s abdomen a little glue ; 
Ah! here is infection and zymosis too, 
"Tis sad to say ; Boo-hoo! Boo-hoo!” 
Listen to my tale of woe! 
CuHorvs (at discretion). 





Se 
Chanted at the meeting of the Flint Club, of Baltimore, 
7, 1891.. The President, Dr. George H. Rohé, in the 





Now, all kind friends my advice to you, 
Listen to my tale of woe! : 

Is when you are walking with a maiden true, 

Avoid the peach of emerald hue ; 
Listen to my tale of woe! 

And if, like Adam, you are tempted too, 
Listen to.my tail of woe! 

Remember the fate of John and Sue, 

Who ate the peach of emerald hue, 

And the wicked bacillus that got stained blue. 
Listen to my tale of woe ! 


CHORUS, 
Hard trials for them two, 
Johnny Jones and his sister Sue, 
And the peach of emerald hue, 
Also the:comma-bacillus too. 
Listen to my tale of woe! 


THE Ohio Medical University is to consist. of de- 
partments of medicine and surgery, dentistry, phar- 
macy and midwifery, and a training school for nurses, 

The special feature of the new enterprise will be its 
method of. teaching. Students will be arranged in 
three classes—freshman, middle and senior. . Text- 
books will be adopted and lessons assigned and re- 
cited, as in an ordinary literary college. ‘This is the 
method. of instruction that has been urged upon the 
profession for several years, but this is the first school 
to adopt it. Other schools must fall into line, as the 
didactic lecture ‘‘ must go.’’ 

Students will be marked on their daily recitations, 
and advancement will be determined ‘by this daily 
record, instead of by a single examination at the end 
of the year. | - tt 

It is expected that the school year will consist of 
nine months. 

‘The school expects to open, with ample hospital 
facilities, about October 1st, 1891. 

mh ' —Columbus Med. Jour. 


A VERY interesting course of evening. lectures is 
being given at the Philadelphia Polyclinic; to which 
members of the medical profession are cordially in- 
vited. The next lectures are announced as follows: 

February 20, Professor S. Solis-Cohen, ‘‘The Koch 
Treatment of Tuberculosis.’ 

February 24, Professor Samuel D. Risley, ‘‘ The 
Cause of Myopia.”’ 

February 27, Professor S. Solis-Cohen, ‘‘The 
Therapeutic Relations of the Nervous System.”’ 

March 3, Professor Samuel D. Risley, ‘‘ The Treat- 
ment of Myopia.’’ 

March 6, Professor S. Solis-Cohen, ‘‘ Neuro-medi- 
caments.’’ 
' March 10, Professor Thomas G. Morton, ‘‘ Club- 
‘oot.”’ 

March 13, Professor John B. Deaver, ‘‘ Endoscopy 
of the Urethra—lIIlustrated.’’ 

March 17, Professor B. F. Baer, ‘‘ Displacements 
of the Uterus.”’ 

March 20, Professor J. Henry C. Simes, ‘‘ Per* 
verted Sexual Passion.’’ 





TO CONTRIBUTORS AND CORRSEPONDENTS: 


ALL articles to be published under the head of original matter must be 
contributed to this perused alone, to insure their acceptance ; each article 
must be accom ed by a note stating the conditions under which the 
author desires its mn, and whether he wishes atiy of the 
sam 


e. ; 
Letters and communications, whether intended for publication or not, 
must contain the writer’s name and address, not necessarily for publica- 
tion, however. Letters asking for information will be answered privately 
the columns of the journal, according to their nature and the 


writers 
Thé secretaries of the various medical societies will confer a favor by 
ne the dateniol mectings. aotere 
ae de poet fiems, relating fo medical matters, personal, ec 
ni ‘, ~ , 
entific, or public, will be thankfully received and pub ed as space 


allo 
‘Addtess all commuhications to 1725 Arch Street. 
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Army, Navy »° Marine Hospital Service. 


Official List of Changes in the Stations and Duties of Officers 
serving in the Medical Department, U.S. Army, from - 
January 23, to February 16, 1891. 

By direction of the Secretary of War, the extension of 
eave of absence on account of sickness, granted Major 
Stevens G. Cowdrey, Surgeon, in Special Orders No. 302, 
December 27, 1890, from this office, is still further extended 
two months, on surgeon's certificate of disability. Par. 13, 
S. O. 19, A. G. O., Washington, D.C., January 23, 1891. 

By direction of the Secretary of War, Major William H. 
Gardner, Surgeon, is relieved from further duty in the field, 
and will return to his proper station. Par. 2,S. O. 19, A. G. 
©., Washington, D.C., January 23, 1891. 

By direction of the Secretary of War, Major Calvin De- 
Witt, Surgeon, is relieved from duty at Fort Hancock, Texas, 
and will report in person to the commanding officer, Fort 
Sam Houston, Texas, for duty at that station. Par. 1, S. O. 
27, A, G. O., Washington, D.C., February 3, 1891. 

The leave of absence for seven days granted to Captain 
William B. Davis, Assistant-Surgeon, U. S. Army, by Orders 
No. 2, Fort Preble, Maine, February 4, 1891, is hereby ex- 
tended twenty-three days, with permission to apply to the 
Adjutant General of the Army for a further extension of one 
‘month. Par. 2, S. O. 22, Headquarters Division of the At- 
lantie, Governor’s Island, N. Y., February 5, 1891. 

By direction of the Secretary of War, Captain James C. 
Merrill, Assistant-Surgeon, is relieved from duty at Fort 
Reno, Oklahoma Territory, and will report in person at the 
earliest practicable date, to the Surgeon-General, U.S. Army, 
in this city, for duty in his office. Par. 5, S..O. 29, A. G. O., 
Washington; D.C., February 5, 1891. 

fs By direction of the Secretary of War, Lieutenant-Colonel 
Charles C, Byrne, Surgeon, is relieved from duty at Fort Sam 
Houston, Texas, and will report in person tothe commanding 
neral, Department of the Columbia, for duty as Medical 

irector of that Department, relieving Colonel Bernard J. D. 
Irwin, Surgeon. Colonel Irwin, on being relieved by Lieu- 
tenant-Colonel Byrne, will proceed, via San Francisco, Cal., 
to St. Louis, Missouri, and reportin person to the commanding 
general, Department of the Missouri, for duty as Medical Di- 








Coa 
rector of that Department, relieving Golonel Charles p, 
Assistant-Surgeon-General. Colonel Page, on being relieved 
by Colonel Irwin, will report in person to the command; 
general, Division of the Atlantic, for duty as Medical Director 
of that Division. Par. 6, S. O. 36, A. G. O., Washington, 
D.C., February 13, 1891. 

By direction of the Secretary of War, Captain Louis y 
Mans, Assistant-Surgeon, is relieved from duitier duty at 
Fort Stanton, New Mexico, and will report in person to the 
commanding officer, Whipple Barracks, Arizona, for duty at 
that station, relieving Captain Richard W. Johnson, Assistant. 
Surgeon. Captain Johnson, on. being relieved by Captain 
Mans, Assistant-Surgeon, will report in person to the com. 
manding officer, San Carlos, Arizona Territory, for duty at 
that station. Par. 7, S. O. 35, A. G. O., Washington, D.¢. 
February 12, 1891. . 

Leave of absence for one month, to take effect on or about 
February 15, 1891, is granted Major William D. Walventon, 
Surgeon, U.S. Army. Par. 2, S. O. 15, Dept. Platte, Omaha, 
Nebraska, February 7, 1891. 

Leave of absence for one month, to take effect on or abont 
February 10, instant, is granted Assistant-Surgeon R. W. 
Johnson, U. S. Army. Par. 1, S. O. 16, Dept. Arizona, Ios 
Angeles, Cal., February 4, 1891. 


Changes in the Medical Corps of the U. S. Navy for the week 
ending February 14, 1891. 


AUZAL, E. W., Passed Assistant-Surgeon. Detached from 
U. S. S. ‘Boston,’’ and ordered to U.S. S “ Lancaster.” 
CralG, T. C., Passed Assistant-Surgeon. Detached from 
U. S. S. “‘ Vesuvius,’ and ordered to U. S. S. ‘‘ Boston.” 
BRAISTED, W. C., Assistant-Surgeon. Detached from Ho 
pital, Hot Springs, and ordered to U. S. S. ‘‘ Vesuvius.” 
Firs, H. B., Passed Assistant-Surgeon. Ordered to the 
Army and Navy Hospital, Hot Springs. 
ARNOLD, W. F., Assistant-Surgeon. Ordered to the U.S. 
Detached from 


Receiving Ship ‘‘ Vermont.”’ 
BLACKWOOD, N. J., Assistant-Surgeon. 
the U. S. S. “‘ Vermont,”’ and ordered to the ‘‘ Newark.” 
ASHBRIDGE, RICHARD, Passed Assistant-Surgeon. Ordered 
to the Navy Yard, N. Y. 
Nor tH, J. H., Assistant-Surgeon. Detached from the Navy 
Yard, N. Y., and ordered to the U.S. S. “Lancaster.” 








PHYSICIANS FAVORITE PHAETON, 


Guaranteed to be Absolutely Free from Horse Motion or Weight on Animal, 


m CHADWICK TWO WHEELER 


For Physicians’ use it is indispensable, as it rides over COBBLE 
PAVEMENTS or FROZEN RUT ROADS with the greatest ease. 

It is especially adapted to hilly or mountain roads, owing to the en- 
tire absence of weight on animal when passenger is in vehicle. It is 
entirely new and the only vehicle ever produced that fully meets the re- 


quirements of a physician in every respect. 


The low hang of the body renders it easy of INGRESS and EGRESS, 


thus overcoming one of the most 
monotonous parts of the physicians’ 
practice. In the upholstery of the 
seat and back, it affords the greatest 
luxury. Has regular Physician’s Close 
Top, with large side lights, stationary 
storm apron on dash, large drawer 
under seat for instruments or medicine 
case, and is furnished with large ser- 
viceable French Cylinder, oil burning 
eefiector lamps when desired. 

Built with pole for team, instead 
of shafts when desired, as in the ab- 





handle, than any two or four wheeled vehicle ever produced. 












2 


Send for Dlustrated Catalogue and Price List. Correspondence Solicited 


CHADWICK TWO-WHEELER Co., Olean, N. Y,, VU. Ss. A. 


gence of weight on animal, it is the Most Perfect, Stylish, and Easiest Riding Physicians’ Cart Ever Bull 
only two wheeler to which a pole can be successfully used. Making it of greater ease and of lighter draught for animal t 
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DISEASES OF THE URIC ACID DIATHESIS. . 


AMBERT’S 


ITHIATED HYDRANGEA. 





FORMULA.—Each fluid drachm of ‘‘Lithiated Hydrangea” represents thirty grains of FRESH 

, HYDRANGEA and three grains of chemically pure Benzo-Salicilate of Lithia. Prepared by our improved 
, process of osmosis, it is invariably of definite and uniform therapeutic strength, and hence can be 
depended upon in clinical practice. 


| DOSE.— One or two teaspoonfuls four times a day (preferably between meals). 





: HE, solution and elimination of an excess of uric acid and urates is, according to many authorities, best attained by 
T intelligent combination of certain forms of Lithia and a Kidney Alterative. ~ 

The ascertained value of Hydrangea in Calculous Complaints and Abnormal Conditions of the Kidneys, through the 
eatlier reports of Drs. Atlee, Horsley, Monkur, Butler and others, and the well-known utility of Lithia in the diseases of the 


Uric Acid Diathesis, at once justified the therapeutic claims for Lambert’s Lithiated Hydrangea when first announced to the 
Medical Profession, whilst subsequent use and close clinical observation have caused it to be regarded by Physicians generally 
b as the best and most soothing Kidney Alterative and Anti-Lithic agent yet known in the treatment of 
Urinary Calculus, Diabetes, Gout, Cystitis, Rheumatism, Hzematuria, Bright’s Disease, Albuminuria 
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1 BRIGHT’S DISEASE. 
DIETETIC NOTE.—A rigid milk 


- det has given good resuits in many 
cases. 

e Allowed.—Fish, sweet breads, sago- 
tapioca, macaroni, baked and stewed 
apples, prunes, etc.; spinach, celery, 

5, , éte., may be used in modera- 


tion in connection with a milk diet, 
without impairing its effect, and with 
7 great comfort and enjoyment to the 





t. 
Avoid.—Strong coffee and tea, alco- 
— soups and made ) 


and Vesical Irritations generally. 





We have had prepared for the convenience of Physicians 
Dietetic Notes, suggesting the articles of food to be 
allowed or prohibited in several of these diseases. 

These Dietetic Notes have been bound in the form of 
small perforated slips for Physicians to distribute to their 
patients. Mailed gratis upon request, together with our 
latest compilation of case reports and clinical Observa- 
tions, bearing upon the treatment of this class of diseases. 


LAMBERT PHARMACAL COMPANY, 


314 N. Main St., St. Louis. 
Please mention The Times and Register. 





t = 
GOUT. 


DIETETIC NOTE.—A mixed diet 
should be adopted, the nitrogenous 
and saccharine articles being used in 
limited amounts. 

Allowed. — Cooked fruits without 
See Came Caveees Sales eae 
tion. olic stimulants, if used at 
all, should be in the form of light 
wines or spirits well diluted. he 
free ingestion of pure water is im- 


Avoid.—Pastry, malt liquors, and 
sweet wines, are veritable poisons ot 
these patients. 
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Becord, October 18: 1886). Extract : 


ect 


0.98), read before the Kings County 


both chemi 





™ Mention this publication. 
Be BY LEADING DRUGGISTS. 


y 
if not a specific, at least the most efficient topical agent in destroyin minoid substance, it 
Bad of ee formacion, and | [eg ee een aencent and aputiclontly repeated contact. . 
. it nostrils, pharynx and mouth may be flooded ev 
two or three hours, or oftener, from a proper spray apparatus 
“Tn all the cases a two volume solution without force, and with very discom- 
fresh, stan, pee cases treated (at the Metropolitan Throat Hospital), a | fort; and any solution which finds its way into the larynx or stomach 


the contagious element and limiting the spread of 
at the same time a remedy which may employed in the most 
fhorou gh manner without dread of producing any vicious constitu- 


“Throughout the discussion upon diphtheria very little has been 

t*id of the use of the Peroxide of Hydrogen, or hydrogen dioxide ; CAUTIO 

phd oad the most-powerful oF all ising - | Peroxide of 
cally and mechanically upon all excretions ! Never sold 


at book containing full explanations concerning the therapeutical applications of both 
Mancnay’s Pzoxips or Hrpnocen (Medicinal) and Gircozone, with opinions of the 
will be mailed to physicians free of charge on application. * 





CH. MARCHAND’S 


PEROXIDE oF HYDROGEN, 


(MEDICINAL) H202 (ABSOLUTELY HARMLESS.) 


Is rapidly growing in favor with the medical profession. 


It is the most powerfal antiseptic 


known, almost tasteless, and odorless. Can be taken internally or applied externally with 
perfect safety. Its curative properties are positive, and its strength and purity can 


always be relied upon. This remedy is not a Nostrum. 


A REMEDY FOR 


OPINION OF THE PROFESSION. 


Reo. B. Hope, Surgeon Metropolitan Throat Hospital, Professor Dis- | and secretions, so as to tho 
ert i article headed * Clini acti nsta 
Features Dinh he a oe treatment by Peroxide of , 4-—— - OY! Meacat ons i ait oy. Zhe tow 


*A chil 


March, 1889, | best makers of Peroxide of H: 
5, 1889: country. 





ectants and antise d 1-Ib. bottl ing my 
‘P- | an ra es, C4 


DIPHTHERIA ; CROUP ; SORE THROAT, AND ALL INFLAMMATORY DISEASES OF THE THROAT, 


hiy change their character and re-_ 
cians who have used it in such 
smallpox, and wu all diseased 


as scar’ 
surfaces, whether of skin or mucous membrane, have uniformly 


“u 
e « e On account of their poisonous or irritant nature the nm well of it so far as this writer knows, and perhaps the reason 
active germicides have a utility limited particularly to surface or ory it is not more used is that it is so little known and its nature aru 
Open wound applications, and their free usein reac 5 Sonietito Bde: Ba so little understood. ... 
formations in the mouth or cy | particularly in ch: — ia un- * Now, if diphtheria be at first a local disease, and be auto-infec- 
sganately, not within the range o ic treatment. In Per- | tious; that is, if it be pro to the general — by a con- 
oxide of m, however, itis confidently believed will be found, | tagious virus located about the tonsils, and if t . vires be, as it 


of 


Marchan paration of fifteen volumes was that on ther than harm and thus the 
Which the experience of the writer has been based. 7. Soe ee ee eerie tie er dong a ke 


and one who supplies it to all parts of the 


pr, E.R. i of Brooklyn, writes as follows in an article headed “On Furt! b men’ that Cuartes Mancuanp is one of the oldest and 
the Uses bb. of Peroxide” (Gaillard's Medical — : her on Dr. Squibb ~~ 
e 


ee zeti bas rats Ph ears 
PREPARED ONLY BY 


.?? Ww 
you will never be 


Chemist and Graduate of the “ Ecole Centrale des Arts ct Manufactures de Parise” (France) 


Laboratory, 10 West Fourth Street, New York. 
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Notes and Items. 








AN ALARMING DiscovERy.—Gus : ‘‘ Why, Algy, what is 
the matter? Are you sick?”’ 


Algernon : “No, my dear fellah, but I’m fwightened about 
myself. A doctor told me yesterday that the air is pwessing 
on me with a pwessure of fifteen pounds to the inch. That’s 
a tewwible thing, and I don’t believe I can stand it much 
OR 


longer!” 
ON a railway train—Two men discussing a book that has 


just been handed to them by the newsboy : PURIFIED OPIUM 


First Man: ‘ That’s a great book, sir, a masterpiece of 































work,” 
Second Man: “I wonder how it is selling?” Ww FOR PHYSICIANS USE ONLY. Oe 
~ First Man: ‘Selling like whiskey at a Kentucky picnic. Alkaloids, Codeia Newceia aad peperise 
Never saw any thing like it. You see I am the publisher and Excludes ‘the Poisonous and Santee 
ought to know.”’ Alkaloids, Thebaine, Narcotine a 
Second Man: “Your information delights me. I am the and Papaverine. 
author.” Svapnia has been in steadily increas- 


First Man (with fallen countenance): ‘‘ Well that is, it s 
hasn’t had much of a sale yet, but I think it will have. Big vc Bored for tba twenty years, and 
risk, you know, getting out this sort of book.” faction rused has given great satis- 








SEATED amma 





To Puysictans OF REPUTE, not alread 

PROCTER, <r —_ its — aunpies 
e mailed on application. 

Late of oth & Lombard, A POT H E. CA RY 3 Svapnia is made $c cond to a uni- 


in , f tandard of i 
amas I. THOMAS) I 9 OO Pine Street, cat. Morphia aa ates on 


PHILADELPHIA. JOHN FARR, Manufacturing Chemist, New York. 
PRESCRIPTIONS. CN CRIDTENTON, Gen'l Avent, {15 Fulton St, 2,7 


To whom all orders for samples must be addressed. 


Practice Wanted.—A young physician who has had SVAPNIA IS FOR SALE BY DRUGGISTS OEWERALLY. 
nine years of hospital and private practical experience and 
Post-Graduate instruction at N. Y. Polyclinic desires a loca- 
tion ; or would accept a partnership with older physician. 

Address, Doctor, 
Care, Fowler, cor. 2d and Green Sts. | 











Louisville, Ky. 








Z J. FEHR’S 
vem “COMPOUND TALCUM” “BABY powna 


Hs 


Pats “HYGIENIC DERMAL POWDER” 
al INFANTS AND ADULTS. 


COMPOSITION : Silicate of Magnesia with Carbolic andjSalicylic Acids. 


PROPERTIES: Antiseptic, Antizymotic, and Disinfectant. 
| ~~ aes 


si | GENERAL SPRINKLING POWDER 
With positive Hygienic, Prophylactic, and Therapeutic properties. 


‘B74 Good in all affections of the skin. —~ gold by the drug trade’generally. 
(fag Per Box, plain, 25c.; perfumed, 50c. - . * Per Dozen, plain, $1.75 ;“perfumed, $39 











a |S Ty THE MANUFACTURER: 


Fae!) / JULIUS FEHR, M.D., Ancient Pharmacist 
sical las HOBOKEN, N. J. 


Only advertised in Medical and Pharmaceutical prints. 
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ABOUT BUYING BOOKS. 


P. BLAKISTON, SON & CO., 1ror2 WALNUT STREET, PHILADELPHIA, not only publish 
put deal in all kind of books pertaining to MEDICINE and GENERAL SCIENCE. They have a very large stock 
of this class of works, systematically arranged and Catalogued. Those not on hand they can tell you about 
and obtain for you if possible. 

All new American and English books are added to this stock as soon as published. 


The following Catalogues and circulars will be sent FREE ON APPLICATION : 








Catalogue, No. 1, Descriptive of all their own publications. 

A Catalogue of Books for Dental Students and Practitioners. 

A Catalogue of Books on Chemistry, Technology, Pharmacy, Microscopy, 
Hygiene, Sani Science, etc. 

Students’ Catalogue, including the ‘‘Quiz-Compends” and the most promi- 
nent Text-Books aud Manuals for medical students. 

A Complete Classified Catalogue (68 pages) of all Books on Medicine, Den- 
tistry, Pharmacy and Collateral Branches. English and American. 

A Book Bulletin Published Quarterly containing lists of all new Medical 
Books issued by various publishers. 

Circulars of various books recently published. 

Sample pages of GoULD’s NEW MEDICAL, DICTIONARY (The Standard 
Reference Book). 


IF YOU WANT ANY BOOK, no matter what, write to us; we will write you a description of 
the work wanted, send our CATALOGUES, quote prices, give the date of publication, and any informa- 
tion you may wish and we can obtain. 

IT COSTS YOU NOTHING TO HAVE BOOKS SENT BY MAIL. Upon receipt of the 
catalogue price we will send any book, carefully wrapped and prepaid, to any address, without extra charge. 
If the book is not the one ordered it may be returned. 

The easiest mode of remitting money by mail, and the surest, is in the form of Money Orders, obtain- © 
able at any post-office. Money may also be sent by bank draft, registered letter, or by express. For those 
who prefer it, and will remit twenty-five per cent. of the amount in advance, books can be sent C. O. D. 
wherever there is an express office. This is, however, a more expensive method to the purchasers, and is 
without any corresponding advantages. 


"f= =  LANOLINE LIEBREICH. 





PATENTED. 
‘) The New Base for Salves and Ointments, is of White Color and Perfectly Odorless ; 
for Burns, Wounds and all Skin Diseases. Has 


Valuable Antiseptic Properties. 
Anhydrous Lanoline, Toilet Lanoline in Tubes, Lanoline Soap, Lanoline Cold Cream and;Lanoline Pomade. 


MANUFACTURED BY 
Messrs. Benno-Jaffe & Darmstedter, Martinikenfelde, Germany. 


J. MOVIUS & SON, New York, 
Successors to LUTZ & MOVIUS. 


SOLE LICENSEES FOR JU. S. Please mention The Times and Register. 
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PROF. S. ASHER u 
Teacher of FASHIONABLE DANCING, HOME FOR HABITUES. 


Natatorium Hall, Broad Street, below Walnut, Philadelphia. 
York amember of the Society of ‘‘ Professors of Dancing,” of New OPIuM, CHiLOKRAL, COCAINE. 


ee , enables me to introduce all the Latest Fashionable:Dances 
taught and danced in New York and Eastern Cities. DR. J. B. M ATTISON 
ly: CLASS ARRANGEMENTS. 


Fer Ladies Continues to receive at his residence, 314 State Street, Brooklyn, N. Y. 
7 Until 10 ~Aned Gentlemen.—Tuesday and Thursday evenings, from a limited number of these Habitu , to whom he devotes his 


















, essio 
om Ber Misses and Masters. -Welnestay and Seturdsy afternoons fro PATIENTS, SIX, AND SELECT 
Suntil 5 o'clock. Classes always open for beginuers. mj > ~ 6 
no atrangements made for private. pom in or out of the ot Attractive pk omer nee” liberal a Neng ene tote td poe = society 
Palka nable dances, including the Glide, Heel-and-Toe, Glide and personal professional attention oa 
eriginal fsovienne, Schottische, Minuet, » etc. We an experience in the treatment of this disease. 
t, Pay method. Glide Waltz a Specialty, and taught in 3 tos private FOR DETAILS SEE THIS JOURNAL, OCTOBER 4, 1890. 
ianmetfor Young Ladies, Misses and Masters, every Saturday morning 
for 2, fos ee ans pa eaaecen (4 to 6 years a Sp , Class 
etn aties Wednesday, from 5 to 
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Are you in need of anything, if se 
’ any our, day — evening, — the convenience of ue PHYSICIAN e write to 
ee © ‘HE PHYSICIANS SUPPLY CO. 
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S==TERTARY SPSS 








“Your preparation, IODIA, is an excellent 
alterative, and is the most agreeable of any prepa- 


ration of Iod. Potas., as 


it does not cause the 


cramps in stomach, which are often intolerable. 

“T have employed [ODIA in two cases of 
Tertiary Syphilis, in which, after five weeks’ treat- 
ment, the manifestations disappeared. 

“In a case of Syphilitic Eczema it was also 
successful.”—Dr. SAM PETITEAU, Garches, France, 


Nov. 10; 1890. 





~+BATTLE & CO., Chemists’ Corporation, +- 


ST. LOUIS, MO., U. S. A. 


BRANCHES : 
76 New Bond Street, London, W. 
5 Rue de la Paix, Paris. 
g and 10 Dalhousie Square, Calcutta. 
80 Montague-de-la-Cour, Brussels. 
28 Nieuwe Hoogstraat, Amsterdam. 











Lombard Investment Company, 


ESTABLISHED 1854, 


CAPITAL, $4,000,000. 


HERE are no safer securities for trust funds 
and income investments than the first mort- 
gages and debentures of this old, conservative 

company. These can be obtained at par and ac- 
crued interest in all sizes, from $200 to $50,000. 
Mortgages are guaranteed, principal and interest, 
and may be had on improved properties in our 
great Western cities or on farms. Both bear 6 


per cent. interest, payable semi-annually, in this | 


city. Debentures are secured by pledge of first 
mortgages. Every mortgage is carefully exam- 
ined as to title, security, etc., by salaried experts. 
Savings banks, insurance and trust companies, char- 
itable institutions, universities, colleges, schools, 
churches, and religious bodies buy these loans. The 
company is examined annually by many of its cli- 
ents, by public accountants and the Bank Commis- 
sioners of several States. Send for pamphlet, or 
call on 
WILLIAM McGEORGE, JR., 


BULLITT BUILDING. 








Loring Ophthalmoscopes. 
H. W. Hunter, Optician, 
1145 Broadway, - New York. 
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C.J. Avams. 


Israel G. Adams & Co., 
Real Estate & Ingurance Agents 


{421 Atlantic Avenue, below Michigan, 
Atlantic City, N. J. 


TELEPHONE NO. 71, Lock Box, 52. 


1. G. Avams. 








SUPERIOR 


Blectro-Medical Apparts 


Highest awards wherever & 
hibited in com: 


SEND FOR Electro-A Otros 
Ph mailed free if 
tr he Times and Regist 


JEROME KIDDER Mt. 0 
820 Broadway, I! 


Liberal discount to Physidss 
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Read the 
advertisemels 


on page. 
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SYRUP & FIGS 


—— SYR. FICI CAL.)—— 





In order to meet the almost iniversal demand for a safe, reliable and elegant liquid 
laxative, the 


CALIFORNIA FIG SYRUP CO. 


SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK,N. Y,, 


is utilizing the delicious blue Fig of California in the preparation of 


SYRUP oF FIGS, 


an agreeable and effective laxative or purgative, according to the dose and manner of 
administration. 


Syrup oF Fics is delightful to the taste, and may be taken by every one, from infancy 
to old age. 


Syrup oF Fics does not debilitate, and is perfectly safe. 











TH E DOSE | Asa a senate, for an adult, is from one-half to one tablespoonful, 


may be repeated in six hours if required: As a laxative, one 
or two teaspoonfuls may be given at bed-time or before breakfast. 
For children the dose may be regulated according to age and desired effect. 




















Is recommended and prescribed by prominent physicians in all sec- 
tions of the United States, and gives general satisfaction. 
In addition to the blue Figs of California, we use the juice of true 


Alexandria Senna, representing the laxative and purgative principles 
without its griping properties, also pure white sugar and an excellent 
at] 





combination of carminative aromatics. 

, Devoting our entire attention to the manufacture of Syrup of Figs 
after a thorough study of the results to be accomplished and of the best methods to produce 
a perfect laxative, and with complete manufacturing facilities especially adapted to the 
purpose, we are enabled to offer to the medical profession, in Syrup of Figs, a laxative 
which, though simple in itself, has not been produced in all its excellence by other parties, 
and we believe and trust that physicians will not permit imitations to be used when they 
prescribe Syrup of Figs (Syr. Fici Cal.). 


SYRUP oF FIGS 


IS MANUFACTURED ONLY BY THE 


California Fig Syrup Company, 











SAN FRANCISCO, CAL., - LOUISVILLE, KY., - NEW YORK, N. Y. 


OS te a 


It is sold to the drug trade in bottles of two sizes only: the smaller bottles containing full four ounces 
‘md the large size about ten ounces. 
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Blue Mountain House, WIASHINGTON GOUNTY, mp, 
oO) 
«>New and Elegant Summer Resort.<» 


NEAR THE SUMMIT OF THE BLue Kipce MOounrains, 


COMMANDING A MAGNIFICENT VIEW OF 


sssss Cumberland and Shenandoah Valleus. me 
No Malaria. No Mosquitoes. Always Cool. Situation Unsurpassed, 


-,, ae 
fo ao tye 
INCE the Opening Season of the BLUE MounraIn Hovss (June, 1885), it has met with continuous success and pros 
perity, and the management hopes for the same encouragement during the present season. It will be open for the 
reception of guests, June 24, and is within easy reach of Baltimore, Washington and Philadelphia. 

The largely increased patronage has necessitated extensive improvements, and it now hasa capacity for the accom. 
modation,of 400 guests. Modern improvements and conveniences have been brought into requisition, with special 
regard to ensure the health, comfort and safety ofall. 

The House is furnished in the most luxurious manner throughout, has large rooms, en suite or single, with com 
modious closets and wardrobes, electric bells, elevators, steam heaters, hot and cold baths, gas, steam laundry, stand pipes 
with hose at various points on each floor. 

All its appointments are first-class, and its cuisine and service second to none in the United States or elsewhere. The 
sanitary arrangements have been carefully planned and constructed. Resident physician, express, telegraph and post-office. 

Pure soft mountain spring water in abundance. Tennis, croquet and archery grounds. Extensive lawns, hand- 
somely laid out in walks, terrace, etc. Livery stable. Beautiful scenery in every direction. Well-graded roads and drives 
to Mt. Quirauk, High Rock, Pen Mar, and other famous points of interest, which are in the immediate vicinity. 

The table will be furnished with the best the city markets afford, and daily supplied with fresh vegetables from 
the fertile Cumberland Valley, and with fresh milk from the model dairy farm of Mr. G. S. Haines. 


THE CARROLLTON, | tumisn music during the season, | = J, P. SHANNON, 


BALTIMORE, MD. Season, June 24 to September 30. MANAGER. 


UR FIVE-DOLLAR OFFERS 


We wilt send any one of the following combinations: 



































No. 1. . _ No 4 $3.00 
The Times and Register........++-++++++- +11 88.00 TheMdetiesl Welllcecsiess.ccseeccscec 
The Medical World ecccccce eeccccvcccce eocccccs 1.00 “ “ “ Visiting List S258 CR RRS 1.50 
And any $2.00 Journal, Book or Instrument in (The only list published which can be presented 
AMEFICa.....eecccceee sthenneaexeweieass we cee 2.00 as evidence of claim in a Court of Law.) 
om The Medical World Ledger of Monthly Balances.. 50 
No. 2. 6.00 
Sal in No. 5. 
The Times and Register eeeevesece Jet edebeceeeceeee a c. cy ym 00 
The Dietetic Gazetie...........cs.ssssssceeeees 1.00 Fe tate teen. oo 0 RR REE 
And either ns eke pe Ean Journal, aa A Clinical Serer igt A ATE LOGOS 
Laas e 2 irror. or a a + eooeseeceoeceoeseseeeereee pert 
The Thesapeutic Gasette aa (Both instruments warranted.) Pr 
12 No. 6. 
No. 3. The Times and Register. .»..-..+»+0++++se+eeeeellp 
‘ * e Earth Treatment, By Hewson.........e++s 
The Times and Register. .... eeecccece eeeesescces $3.00 What to Do in r@! of tein By Murrell. 
Minor Gynecological Operations. By Croom. Re- Revised by Woodbury .....sssececesceceseces 100 
vised by McMurtry... ......+++se0e0- seeeee 1.50 The Self-lighting Pocket Lamp .......0.s+e+++++ 50 
Practical Electro-therapeutics. By Hutchinson... 1.50 A Urinometer .....eeeeseeeeeeseceeeseres 100 
6.00 650 
SPECIAL OFFER. 
The Times and tithes. .cacnctikatelesiidessenss4ss0tkentenesatzisesakinstesseeeee 
A good reliable Time Keeper, Waltham or Elgin movement, in nickel open-face case, 7.50 


—— 


We will send the above offer for $10.00. == 10.50 
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The e ° e e ° 
« MA Clinical School for Graduates in Medicine and Surgery. 
ives : 
rom 
_ DIRECTORS. 

thor. FORDYCE BARKER, M.D., LL.D. H. DORMITZER, Esq. WILLIAM T. WARDWELL, Esq. 

THOMAS ADDIS EMMET, M.D., LL.D. JULIUS HAMMERSLAUGH, Esq. GEORGE B. GRINNELL, Esq. 

hor, T. GAILLARD THOMAS, M.D. Hon. B. F. TRACY, Hon. HORACE RUSSELL. 

Eup wense we MED «| SEP RUoMAS REMTIAGS, Dp FRANCIS R. RIVES, Hag 

» M.D, EV. » D.D. ’ .) 
Hox. EVERETT P, WHEELER. W. A. BUTLER, Esq. SAMUEL RIKER, Esq. 
FACULTY. 








and Physical Diagnosis ; dae Consulting Physician in Chest Dis- 
eases to St. Luke’s Hospital. athe 
‘ARD B. BRONSON, M.D., Professor of Dermatology; Visiting Der- 
tt to the Charity Hospital ; Consulting Dermatologist to Belle- 
vue ital (Out-door-. ment). 
4.G,GERSTER, M.D., Professor of Surgery; Visiting Surgeon to the 
. and Mt. Sinai Hospitals. 
.P. GIBNEY, M.D., Professor of Orthopeedic Surgery; Orthopsedic Sur- 
ston to the Nursery and Child’s Hospital ; Surgeon-in-Chief tothe Hos- 
for Ruptured and Crippled. 
: IN CARTER GRAY, M.D., Professor of Diseases of the Mind and 
Mena System ; Attending Physician to Hospital for Nervous and 
wana , and to St. Mary’s Hospital. 
GRUENING, M.D., Professor of Ophthalmology ; Yisitiog Oph- 
*OL t to Mt. Sinai Hospital, and to the German Hospital. 
rani MUNDE, M.D., Professor of Gynecology ; Gynecologist to Mt. 
AR Beepital ; Consulting Gynecologist to St. Elizabeth’s Hospital. 
ROBINSON, M.B., L,.R.C.P. and 8. Edin.), Professor of Detmatol- 
of Normal and Pathological Histology in the Women’s 


DAVID ae 
WEBSTER, M.D., Professor of Ophthalmology ; Surgeon to the 
oar aan Eye and Ear Hospital. = m4 
Sinai H, M.D., Professor of Surgery ; Visiting Surgeon to Mt. 
of epital ; Sousutting Surgeon to St. beth’s Hospital ; Secre- 
V.cr1, 4 
E, M.D., Professor of Gynecology ; Gynecologist to Belle- 
eC eapital i President of the Faculty. eet 
Chest: ~ » M.D., Professor of General Medicine and Diséases of the 
the Nieyysician to St. Hlizabeth’s Hospital ; Attending Physician to 
Northwestern Dispensary, Department of Chest Diseases. 
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‘REGULAR SESSION OF 1890-91, 


aol JOHN A. WYETH, M.D., Secretary of the Faculty} 


(“S. WLU! DAVIS, Clerk. 214, 216and 21¢mEast S4th Bt, New York City. 


JAMES R. LEAMING, M.D., Emeritus-Professor of Diseasesofthe Ch e D BRYSON DELAVAN, M.D., Professor of Laryngology and Rhino 


logy ; Laryngologist to the Demilt Dispensary. 

JOSEPH WILLIAM GLEITSMANN, M.D., Professor of Laryngology and 
Rhinology ; Laryngologist and Otologist to the German Dispensary. 

OREN D. POMEROY, M.D., Professor of Otology 5 Surgeon Manhatten 
Eye and Ear Hospital; Ophthalmic Surgeon New York Infants’ Asy- 
lum, and Consulting Surgeon to the Paterson Eye and Ear Infirmary. 

HENRY N. HEINEMAN, M.D., Professor of General Medicine and Dis- 
eases of the Chest ; Attending Physician to Mt. Sinai Hospital. 

THOMAS R. POOLEY, M.D., Professor of Ophthalmol ; Surgeon-ime 
Chief of the New Amsterdam Eye and Ear Hospital ; Ophthalmic Sur- 
geon to the Sucherng Arms; Consulting Ophthalmologist to St. 

artholomew’s Hospital. 

B. SACHS, M.D., Professor of Neurol ; Consulting Neurologist to the 

Montefiore Home for Chronic Invalide. se 
EMMETT HOLT, M.D., Professor of Diseases of Children ; Visiting 

Physician to the New York Infant lum ; Consulting Physician te 
the Hospital for Ruptured and Crippled. 

AUGUST SEIBERT, M.D., Professor of Diseases of Children; Physician 
to the Children’s Department of the German A 

H. MARION SIMS, M.D., Professor of Gynecology; Gynecologist to St. 
Elizabeth’s Hospital and New York Infant Asylum. 

WILLIAM F. FLUHRER, M.D., Professor of Genito-Urinary Surgery 
Surgeon to Mt. Sinai and Bellevue Hospitals. 

HENRY C. COE, M.D., M.R.C.S. (Eng.), Professor of Gynecology ; At 
tending —- to New York Cancer Hospital; Assistant Surgeon to 


‘Woman’s Hospital; Obstetric Surgeon to Maternity Hi 
trician to New York Infant Asylum; Gynecologist to rian Hoe | 
pital (Out-door-Department). ate 


OPENED SEPTEMBER 15, 1890.4 







xvill THE TIMES AND REGISTER. 
TO THE MEDICAL FACULTY. 


We beg to call your attention to a new preparation of Cop LIVER OIL, called OLEO-CHYLE. 
FORMULA OF OLEO-CHYLE, 











# 

Peptonized Cod Liver Oil................ 85 Min. Oleic NOSPhites.......ceccccccssoce 5 Grs, 

PANCTCATINE.......-+.sececcccsecseecereres 2 Grs. Sodium Hyscholate ihe choccesecbitns 200% Gra. 

Water ooccccccccccccccese Soocsocegnocseooad 25 Min. MIX. 

DOSE: Two teaspoonfuls thrice daily at meal times. It is preferable to take OLEO-CHYLE in milk. 

‘ - is an admixture of Cod Liver Oil with Pepsin and EO-CHYLE contains the Hypophosphites combined with 0) 
pO HY ES are Norwegian Cod Liver Oil, perfectly digested ages such form that they do not interfere with the digestion a 
with both P. and 2 patient; in fact, guy: 
Pancreatin exact- sicians will find Oleo- 
ly the same manner Chyle to be 
and consuming about A DIGESTIVE 
thesame length oftime AGENT IN ITSELF, 
under the same condi- 


it can therefore pro. 





tions as totemperature duce no eructation of 
etc., as oil would be nausea, and is pleasant 
subjected to by the hu- to the taste. JOHN 
man and du- OLEO-CHYLE is 
odenum before being now in use by a 
Reals for. absorption eal Prossion, wig 
a! } ession, who, on 

into the blood. trial of its merits, pre. 
OLEO-CHYLEcon- fer it to Cod Liver Oil J0) 
tains fe ber cent. of in any other form. 8 § 
Pure ‘ ‘oten”’ Nor- Any physician who AL 
Ww Cod Liver Oil has not received asam- 

(which is a quality of ple of OLEO-CHYLE CL. 
@il containing the most to test its merits will Wi) 


a8 well as the . ; please apply tte The 

vichest in fat-producing and on apap | elements) which amount | Geo. W. Laird Co., who will furnish one free of expense, a k con- 

it is impossible to suspend artificially in any Emulsion. taining several hundred letters from Physicians endorsing OLEO-CHYLE 
in preference to any other preparation of Cod Liver Oil. 


THE GEO. W. LAIRD CO., 247 Pearl Street, New York. 














Physical Training School and Gymnasinm for Women and Children, 
(BOYS UNDER FIFTEEN YEARS ADMITTED) THE 
1808 GREEN STREET, PHILADELPHIA. 


A SCHOOL For THE BODY in a building constructed on the most approved plans, with the latest appliances, skilled 
instruction, and constand supervision. All its facilities are offe-ed to any physician, who so desires, to use as his own, with 
sole control over snch pupils as he may send. 

N. B.—Always open for inspection to members of the Profession. JAMES FARRAR STONE, M.D., 

Medical Director. 

Miss Mary BALLARD, Graduate of the “Allen Gymnasium,” Boston, Director of Training. 











GEO. F. LASHER. PUBLISHER AND PRINTER, 


Eugene K. Plomly, COMPLETE MAIL’LIS{ of all the PHYSICIANS in the U S. 


1a13 and r2is Filbert Street, = Philadelphia, Pa 

M11-213 Church St, Philadelphia WRITE FOR CIRCULAR GIVING FULL PARTICULARS. 
MANUFACTURER OF Addressed Wrappers. size 10 x 10“ inches, per 1000, $1.00. 
Addressing Envelopes, when furnished. - per 1000, .75 

PAPER BOXES. )T ale {ole}: am Moya cotme-Wolohvarmrelelel6) names each, - per book mele) 


Dru » * PHYSICIANS send your address on postal card for insertion 
geists’ and Manufacturing to Geo. F. Lasher, 1213-15 Filbert Streot, Philadelphia, Po} 
Chemists’ work a Specialty. : : 


1 ““OMPOUND MIXTURE OF 2: 
RHA 0.3 C= GUAIAC, STILLINGIA, ETU. 


After six years of thorough trial, is now considered the standard remedy 
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FOR ACUTE AND CHRONIC RHEUMATISM, GOUT, LUMBAGO, NEURALGIA, AND KINDRED COMPLAINTS. __ the . 
Tail dna ston pparatn tai has feats Shain a by Sty manne racoemamnd MARES ot Sue et nisicaetcae MM NOW 


sults in the treatment of the diseases indicated, including Syphilitic troubles, have been fully established. a jteeul 
When ordering this preparation, in order to avoid delay or misunderstanding, physicians will please epee GRIFFITH & CO.’S,’’ or pare im r 

cians in the city can send their patients direct to our pharmacies, at No. 67 Third Ave., cor. Lith St., or 2241 Third Ave., cor. 122d 8t., po p 

York, where, at any time, further information will be cheerfully furnished. Out of town physicians can order through their druggists or direct —_ for | 
We have hundreds of testimonials from prominent physicians who have aang and personally used this mixture. It is manufactu! 

PHYSICIANS’ PRESCRIPTIONS only. Always specify GRIFFITH & Co.’s. If you have an obstinate case of Rheumatism under treatment, 


one dollar and receive, by express, a regular size bottle, or we will send, upon request, a sample bottle, providing you will pay express charges. . 
Wholesale Price List—Gunce size, $10.50 per dozen ; 16 ounce size, $20.00 per dozen. Im lots of one dozen Lan upwards, we rk express poe thing 
to any point east of théRocky Mountains. (Do not overlook this offer, for you may be pleased, and possibly surprised at the result, the general 
of the profession ts that v this remedy fails to act it tsa difficult matter to find something that will.) 

P. S.—The advertising of this article is confined strictly to Medical Journals Very respectfully, adop 








GRIFFITH & C0, causes sum rusnascss  4tyd di, oe. 14 sé, NEW YORK 1 


Carried in stock by the principal Wholesale Druggists in the U. 8. 
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THE PHILADELPHIA 
BOND aN° INVESTMENT COMPANY. 


CAPITAL, $100,000.00, FULL PAID. 
INCORPORATED MAY, 1890. 





























jn" BARDSLEY, WM. B. WOOD, SYLVESTER 8S. GARWOOD, CHAS. LAWRENCE, 
President. Vice-President. : Sceretary. Treasurer. 
sr DIRECTORS. , 
JOHN BARDSLEY, Manufacturer. WM. B. WOOD, late Kansas Loan and Trust Co. 
§, 8. GARWOOD, formerly of W. U. Tel. Co. CHAS. LAWREN CE, 1435 Norris St. 
ALFRED C. THOMAS, of Thomas & Co. EDWARD F. POOLEY, of Pooley Bros. 
CLARK A. BROCKWAY, Wanamaker’s. GEO. R. CRUMP, of H. J. & G. RK. Crump. 
WM. F. WAUGH, M.D., Medico-Chir. College. WALTER E. HUNT, of Trimby, Hunt & Co. 


gO. C. BOSBYSHELL, U. 8. Mint. 


OFFICE: 1423 Chestnut Street, Philadelphia. — 





THE PHILADELPHIA BOND AND INVESTMENT COMPANY 


U insure your house and pay the company about 100; when the 
y house burns down you receive $5,000. Where does the other $4,900 

come from. Not out of the capital stock; for in that case the stock 
of such companies would go begging; and if you want to know 
whether this is the case, just go down to Third Street, and try to buy 
a litle stock in any well-established fire insurance company! Of course, we 
dl know that your 5,000 comes out of the pockets of forty-nine others, 
whose houses don’t burn down; and who actually get nothing at all in re- 
tim for their money; for all that, the insurance of froperty is right 
aid proper; and no good business man neglects it. But if the principle 
S correct, why not extend it to other things besides losses by fire? 
And so it has been extended to losses by shipwreck, by flood, by dis- 
. honesty, and to losses by death. And although life insurance was denounced 
m fom the pulpit as immoral, as trading in human life, the innate truth of 
- the Principle upon which it was founded has become established; and 
tw a man who neglects to insure his life is. looked upon as quite as 
lmprovident as the one who does not insure his house. 
But the applications of the system do not stop here. There are other 
things which can be insured as well as houses and lives. In the system 
adopted by the Philadelphia Bond and Investment Company, 


THE BOND DIES, NOT MAE MAT. 
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CONSTIPATION. 


VV a. DO YOU PRESCRIBE FOR IT? Doubtless proper 
diet, exercise, good hygiene, laxatives, cathartics and 
alteratives as indicated. 


ASCARA CORDIAL combines with carminatives the well- 
C known tonic laxative virtues of Cascara Sagrada. No 
fact is more firmly established than that Cascara Sagrada will 
radically relieve chronic constipation. The Cordial is free from 
bitterness, and agreeable to the most sensitive palate. 


LYCERIN SUPPOSITORIES are an efficient method of re- 
(5 lieving constipation, and invaluable to those who object 
to fluid medicine or to pills. These suppositories afford certain 
relief in Hemorrhoids. 


YRUP TRIFOLIUM COMP. is an efficient and agreeably 
S tasting combination of valuable vegetable alteratives. If it 
be desired to prescribe a laxative and alterative, the following 
is a simple and excellent prescription: 


Syr. Trifolium Comp., 
Cascara Cordial, da oz. iv. 
M. Sig.—Tablespoonful three times a day. 





Descriptive literature of our products sent to physicians 
on request. 


PARKE, DAVIS & CO.. 


DETROIT & NEW YORK. 
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